FILED

2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

] 05-05-2006 90195 035 ****5]1 25
-DOCUMENT # N0O1000008908
4 1. Entity Name
SHADOW WOOD PRESERVE COMMUNITY
ASSOCIATICN, INC.
Principal P!ace of Businass Mailing Address
9990 COCONUT RD, STE 200 9990 COCONUT RD, STE 200 5 0 0 19 4 16
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
r T s LA T
27500 OLD 1 £ §00 oW Yt KD
Suite, Apt. #, etc. SUI[G. Apt. #, slc. 04252006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
gDN\TA SPR NG S | €L &Ml‘(‘i\ SPRI NES , Fo 03-0375382 Not Applicable
—;;IE\ 13< SO&V 2 Ellp i ag C\ciugt-z 5. Centificate of Status Desired O ?i‘gil‘:?:;“"j‘é'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne N
GlLK::?,ggwmss STERLING Plopspe~y SSRVILSS
9990 C NUFRD, STE 200 Street Address (P.O. Box Number is Not Acceptable)
BON SP GS, FL 34135

27800 oud Yt RD
P Bonita SPRINGS FL | 23Tas

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

tha cbligations of ppgistered agent.
SIGNATURE M ANTHONY SHEFFERD (a g fhauuf—) /25 /06

Slg% typed or printed name of regisierad agent and tile il apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS / 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE DV lﬁ Detete TITLE bF [ Change @’ ‘Addition
NAME GRAHAM, DAVID NAME GARORY,, JOoEY
STREET ADDRESS | 9990 COCONUT RD, STE 200 smeeI DRSS | qqq 0 cOCopuT RD, STE 200
GIv-ST-ZP | BONITA SPRINGS, FL 34135 . onv-si-2p 50,., A SPRGE AL 23S P
TITLE DP l)Zf Delete TITLE [ Change IJZ[ Addition
NAME WIER, BILL NAME pp_i TS, WiLLiAM
STREET A0DAESS | 9990 COCONUT RD, STE 200 SREETADDRESS | &9y Mt S TV LAKE COoulkT
crv-sT-zP | BONITA SPRINGS, FL 34135 onv-si-2P | FORT pmERS FL 33908
TITLE DS [ Delete HILE ») {7 Change IQ/Auunion
NAME SCHESTAG, HARVEY NAME PETRARC A i i And
SREET ADDRESS | 9990 COCONUT RD, STE 200 STEETADORESS | 10 3 | P ARL CIDE GREEM D DRIVE
on-s-z¢ | BONITA SPRINGS, FL 34135 c-st-if | eopT MyeR) Ho 390 %
TTTLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TITLE ] Detete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-§7- 2P

12. | hereby certify that the information supplied with this filin 3 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee egpowerad lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeng with an add , with all other like empowered.

SIGNATURE: ANTHORY SHEFFERD [ar /“rqad*) 4/ 25/06 239-9¥)-4ssd

‘i{ir\m‘uas AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dan Daytime Phona ¥

)




