FILED

Apr 23,2007 8:00 am
2007 NOT-ES:ﬁ"I‘!BEE'ngI_}_PORATION ecret,ary of State

04-23-2007 90256 032 ****5] 25
DOCUMENT #N010000083808
1. Entity Name
SHADOW WQOD PRESERVE COMMUNITY
ASSOCIATION, INC. N 8
Principal Place of Business Mailing Address &“ “7 7 1 &3
27800 0LD 41 RD 27800 0OLD 41 RD .
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 -
— KRN 0
Suits, Ap!. #, etc. Suile, Apl. #, etc. 03122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
03-0375382 Nt Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi ﬁfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

STERLING PROPERTY SERVICES

27800 OLD 41 RD Streat Address {P.0. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL ’ Zip Code

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

SIGNATURE
Stgnature. typed or prinled name of regisiered agent and tille d applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Etaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7Q OFFICERS AND DIRECTORS IN 10
me bP \[Z e e DP I Crange [ haticion
NAME GARON, JOEY NAME DAVID LYorS
STREET ADDRESS | 9990 COCONUT RD SUITE 200 SIREETA00RESS | (B 25 PARK.S IDE GREEMNS DR.
oTY-ST-ZP | BONITA SPRINGS, FL 34135 oStz JET. MNERS, FL 33908
HTLE D [ Delete Tne DV & Change mudmnn
NAME PRITTS, WILLIAM NANE SUSAN LODE
STREET ADDRESS | 6801 MISTY LAKE CT STREETADDRESS | (26,70 CYPRESS HAVENS DR.
orv-st-zp | FORT MYERS, FL 33908 or-sIP | BT, MYERS, FIL 3390% P
LE DS gDe\g{e TITLE b [ Change E’Addiliun
NAME SCHESTAG, HARVEY NAME PHILIP KEATIMOG
STREET ADDRESS | 9990 COCONUT RD, STE 200 STREET ADDRESS | { RS 2.0 S4NDAL oD POImTE # [0/
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-5T-2IP FT. M\(EKQ ( A 2390%
TTLE D O celee TITE bT : ) ,\ﬁ(}hange [ Addition
NAME PETRARCA, WILLIAM NAME WiLbL{A-M PRATTS
STREET ADDRESS | 18181 PARKSIDE GREENS DR STREETADDRESS | £.9 O ( MISTH LALE CT,
CITY-5T-2P FORT MYERS, FL 33908 CITY-ST-21P FT. mMyg®Rs, FL 3390%
TTLE - Boeiee TITLE bS +JZ1 Change [ Aadition
NAME o ‘ NAvE WL iA™ PETRARCA
STREET ADDRESS ) - . STREETADDRESS | 16419 | PARKS IDE GREENC DR
BITY-ST-2P Lo LYSTIP  (ET, MyERS, FL 3390%
TITLE . O velete THLE (Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2IP CITY-S1-27P

12. | hereby cearlify that tha information supplied with this filing does not quatity for the exemptions contained in Chapter 119, RAarida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of tha corporation cr the rgceiver or trusteg-ampowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachgfent with an agidress, with all other like empowered. y

SIGNATURE: =X ANTHORY SHEFEERD  jmonaer 4fi/s7  239-a%1-yss 2

Y\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone »
~



