2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am
DOCUMENT # 753177 s Secretary of State

1. Entity Name
SHADOW RIDGE VILLAS AT WELLINGTON 01-22-2008 90073 043 ****5] .25

HOMEOWNERS ASSOCIATION, INC.

Princtpal Place of Business Mailing Address
/0 WELLINGTON MGMT., INC. C/0 WELLINGTON MGMT., INC.
3461-B FAIRLANE FARMS RD. 3467-B FAIRLANE FARMS RD.
e = ARG ROCEE
01042008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE e oo AeieaFo
59-2238723 Not Applicable

5. Certficate of Staws Desied [ 98-73 Additional
Fae Required

6. Name and Address of Current Reglsterad Agent

gfgf-%oéﬁéimg FARMS RD DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

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

SIGNATURE L

S-qnama.f yped o« prinled nama ol registered agent and tile 1| applicable. (NOTE: Registered Apeni signature required when r@instaning) DATE
Filing-Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS

THLE PD

NAME DOELLING, LARRY

STREETADORESS | 11352 PERSIMMON BLVD
City-SI-212 WEST PALM BEACH, FL 33411

TITLE P

NAME DOELLING; KERRY

STREET ADDAESS | 91352 PERSIMMON BLVD.
CTY-ST-2P | WEST PALM BEACH, FL. 33411

TITLE TD
NAME RIES, DARCY

STREET ADDRESS [ 1252 WHITE PINE DRIVE
CITY-ST-ZiP WELLINGTON, FL 33414 Do N OT WR IT E

e et IN THIS SPACE

SZYMANSKI, TAMMY
STREET ADDRESS | 1896 PALM BCH LKS BLVD, # 103
LIy -S1-ZiP WEST PALM BEACH, FL 334089

TITLE D

NAME KENNEDY, JASON

STREET ADDRESS | 1375 PEEL CT

CITY-ST-ZIP WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-S51-2IP

12. | hereby cerlify that the informaltion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with allgiher like powered.

SIGNATURE: o, (M ’/I’I/OB

" SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFCER OR DIRECTOR Date Daylime Phona #




