FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

02-06-2006 90065 032 ****61.25

DOCUMENT # 750011

1. Entity Name
SHADOW RIDGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
12904 KELLYWOOQD CIRCLE
HUDSON, FL 34669 US

Mailing Address
P. 0. BOX 5391
BAYNET POINT, FL 34674 US
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2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
58-2188335 Not Applicable
#ip Country p Country 5. Genificate of Stalus Desired ] ?;86.55 Audtional
§. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
HAY, CEDRIC P
12300 U.S. HWY. 19 N. Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 24687
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed oF prmac neme of Tegistened agent and tithe F apolicable, {NOTE: Repigtered Apent sighature Tequiled wheh reinststing) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TMLE [ B C} Delete L Deon [FChange [ Addition
NANE PAEPLOU, DON ' N Pa epy“’“’ll 4. Ch
STREET ADDRESS | 12928 KELLYWOOD CIR. sy aonvsss | /2 FFF Ko Hye
or-sizp | HUDSON, FL 34660 ovsize | ploadgen F L7466
TILE vT [ pelete TILE [ Change ] Addition
NAME COTE, DAYNE NAME
STREET AGDRESS | 12904 KELLYWOOD CiRCLE STREET ADDRESS
CATY-ST-21P HUDSON, FL 34669 CTY-ST-2
e 0 @ eie: T Clchange [ Addtion
NAME KLINE, TOM NAME
STREET ADDRESS | 12128 COUNTRY COVE LANE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34668 CAY-5T-2P
TITLE (o] 3 petete TIMLE 3 Change [T Addition
NAME OLIVERI, BOB NAME
STREET ADDRESS | 12800 BUCKHORN DR STREET ADDRESS
CITY-S1-2P HUDSON, FL 34668 CITY-S5T-2P
TME ) 71 Delete M ) [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
oTY-81-20p CTY-ST-21P
TWLE O Detete L [ cChange  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P orY-51-29

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall hava the same tegal effect as if made under cath; that | am an officer or diractor
of the corporation ar the recsiver o irustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: %M Dayne Cote VP/T

TURE ARD TYPED OR OF

=100t 22-F57-%077

Date Dunytimss Phone &




