FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 759501 SR 06-23-2005 90001 020 ***#6] 25

1. Entity Name

SHADOWLAWN HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass Mailing Address
2357 HARTSFIELD WAY 2357 HARTSFIELD WAY
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
05162005 No Chg-NP CR2E037 (10/03})
DO NOT WRITE IN THIS SPACE v Appied Fo
59-2931800 Net Applicable

5. Certificate of Status Desirad ﬁ $8'75 Psddilional
Fee Required

6. Name and Address of Current Registered Agent

3108 LIVINGSTON RD DO NOT WRITE
TALLAHASSEE, FL 32303 ’ IN TH IS SPACE

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

SIGNATURE \-\)JJ-»():M \g:ﬂ.o‘-, Man.‘rdj( 5,%( /0 S_

Signature, typad o printed narme of registerad agent and Btk if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
Filing Fee is $61.25, 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIREGCTORS
TMLE vD
NAME DILL, ROGER

STREET ADDRESS | 6709 TIM TAM TRIAL
Ciry-S1-2IP TALLAHASSEE, FL 32309

TITLE TD

NAME SINGLETON, KEITH
STREETADDRESS | 2317 HARTSFIELD WAY
CiTY-ST-7IP TALLAHASSEE, FL 32303

TITLE SD
NAME HUTCHISON, ANNA KAY

STREET ADDRESS | 2337 HARTSFIELD WAY
GIv-ST-0P | TALLAHASSEE, FL 32303 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

NAME

STREET ADCRESS
CiTY-ST1-2IP

12. | hereby cenile]( that the information supplied with this hllng does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or prustee emppwered to execuls this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpeglwyithp addresy! Wity all other like empowerad.

SIGNATURE: ! Kethn qufv[m 5/ %5 850-4456 936

Wﬁ QR PRINTED MAME OF SIGNING OFFICER OR UR,CTOH { Date Daytima Prone #

N



