2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT #NO01789

1. Entity Namae

SHADOW RUN COMMUNITY ASSOCIATION, INC.

03-09-2006 90150 041 ****g] 25

Principal Place of Business Mailing Addrass

10730 US 19 10730 US 19
STE17 STE17
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668  US
e s oo RV ERIMEATRCA
Suite, Apt. #, atc. Suite, Apt. #, atc. 01042006 Chg-NP CR2EO3T (11/05)
City & State City & State 4. FEl Number Appliag For
59-2731348 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BERG, ROBERT L
QUALIFIED PROPERTY MANAGMENT, INC Street Address (P.C. Box Number is Not Acceptable)
10730 US HWY 19
PORT RICHEY, FL 34668
City Zip Code

FL |

8. The above namad entity subemits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Stgrature, yped of prinded name of registered agent and tithe # sppicable,

{NOTE: Registered Agent ignuture requirtd whan raanstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of Stare

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

T - X pelere FMLE PD. O change K] Addiion
HANE SPABNBOIA- VIETORIA~ NAME Friedman, Harvey

STREET ADDAESS |1 2548 HOREHERODK LANE = - smeeraooeess (LO730 U.S. 19, Suite 17

CTV-ST-2F | +RIDHOM Fle === erv-s-2¢  [Port Richey, FL

TIE et O peiete e VD CXchange {7 Addition
NAME —ONARAN: MARGARET = = NAME Onanian, Margaret

STREET ADDRESS [=12432-RERMNBALE-COURT — -~ smeet aooress (10730 U.S. 1 Suite 17

CITY-5T-2F S ONRl—— CITY-§1-21P Port Richey, ]_E'L

mE el [ betete TE D ] [(Fchange [ Addition
AAME FANDREWS ~EBERT- NAME Andrews, Gilbert

STREET ADDAESS [~HE426-HEH EYBROOKLANE - smeersooness 10730 U.S. 19, Suite 17

CITY-ST-7IP et MO s = 3B 50— — CITY-ST-2IP Port Richey, FL

T el 1 Delete e TD X change ] Addition
NAME -BROOKS -STEVE NAME Brooks, Steve

STREET ADDRESS [~H2440-KNOEEBROOK-LANE — smeeraonaess | 10730 U.S. 19, Suite 17

orr-S-Z7 HHUDBONF+—34660 ov-st2k |Port Richey, FL

TITLE £B Delete TITLE SD O change K1 Addition
NAME MEMIGH PATFHG A = MAME Summers, Tom

STREET ADDRESS | 42583 CEENDALEGF —— STREET ADDAESS :

ory-s7-7F [JHUDSON FL 34669 CrTY-§3-2P %QZEORE.J;E;V]'gh Suite 17

e O Delete T o O Change 3 Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S7-2P

12. | hereby certi

changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

STz 4TS B/JZ

SI6 RE ARD TYPED

PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date Aayume Phana ¥




