FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-08-2007 90243 005 ****5]1 25
SHADOW RIDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address ) )
12904 KELLYWOOD CIRCLE P. 0. BOY, 5391 buvuvvur~
HUDSON, FL 34669  US BAYNET POINT, FL 34674  US
Suite, Apt, #, etc. Suite, Apl, #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & Stala City & Stale 4. FEI Number Applied Far
59-2188335 Not Applicabte
Zip Country Zip Country " i 58-75 Addifional
5. Centilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
HAY, CEDRIC P
12300 U.S5. HWY. 19 N. Sireet Address (P.(0. Box Number is No1 Acceptable)
HUDSON, FL 34667
= Gity Zip Code
4 FL
8, The abava namad antity submits this staternent for the purpesa of changing its ragistered office of ragisterad agent, or both, in the State of Florida. | am familiar wilh, and accep!
4he obligalions of registered aganl.
¥ -
SIGNATURE
Sionatira. fyped or prmadt name of regestoned agand and Lo  appkcable (NOTE R Agunl whan DATE
ot s
P Fillng Fee is $61.25 9. Election Campaign Firancing $5.00 May Be Make check payable to-
' Due by May 1, 2007 Trust Fund Centribution, ] Added 1o Fees Florida: Départii :
Te. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TIME [ change  [J Addition
NAME PAEPLOW, DON NAME
STREET ADDRESS | 12928 KELLYWOOD CIR. STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-ST- 2P
TIMLE vT [ veiete TE [ change {7 Addition
NAME COTE, DAYNE NAMC
STREET ADDRESS | 12904 KELLYWOOD CIRCLE STREET ADDRESS
CITY- 57-2P HUDSON, Fi. 34889 CITY- ST- 2P
me o B lelcte me Cchage [ Addion
HAME OLIVERI, BOB NAME
STREET ADDRESS | 12B00 BUCKHORN DR STREET ADDRESS
CITY-ST-2IF HUDSON_ FL 34669 GiTY-ST-IF
TITLE 3 Delete e v [ change  [®Adddion
NANE HAME BertkKeene C.
STREET ADDRESS ) STREET ADDRESS /a}oﬁcounf"r re /=; e
orv-57 2¢ bors® | HudsonFli%es
- o .
113 O Delete TLE L4 cry W f e [ chenge  Retfiddition
NAME NANC ! d C /
STREET ADDRESS s aovress |A R4 g M bly wor irele
CAY-ST-2F CITY-5T- 2P /_}d'”‘_ Ef T¢L6%
TINLE O oelete e o ! i . . [JChange  [@HAddilion
NAME NANT Tof oph ine erfier.
STREET ADDRESS STHECTADIRESS | £t § Do wmTerb Loy, A o
oy sT-ap S \Madson, ELT 268
12, | heraby ceni!xlhal the infermaltion supplied with this filing does not qualify lor the exemplions contained in Chaplgr 119, Flarida Statutes. | furthar certify that the infermation
indicated on this repor or supplemental rapert is rue and accurate and that my signature shall have the sama legal effect as it made under oath, thal | am an cfficer or diracier
ot the corperalicn or the raceivar o rustas empowerad o exacule this reporn as required by Chapler 617, Florida Stalutes; and that my name appaars in Block 10 or Block 114
changed, or on an altachment with an addrass, with all cthar like ampowered.
SIGNATURE: A.Cite et [—¢-07 227-857-5023
SIFNATURE AND TYPED OR PRINTED NAME OF SMWGNG DFFIGER OR DIRECTOR Daie . Daytime Phone ¥




