FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # N02000001484 04-23-2007 50087 045 R61 23

1. Entity Name

SHADOW WOQOD PRESERVE BAY WOODS |

CONDOMINIUM ASSQCIATION, INC.

Principa! Place of Businass Mailing Address

9411 CYPRESS LAKE DR STE 2 9411 CYPRESS LAKE DR STE 2 4007 Bn 80

FORT MYERS, FL 33919 FORT MYERS, FL 33919 _

S T | s IR RN
27300 OLP 4! ROAD 27%00 ot-0 ¥ Road

Suite, Apl. #, elc. Suite, Apt. #, elc. 03422007 Chg-NP CR2E037 (12/06)

City & Stata City & State 4. FE! Number Apolied For
BowiTA SPLINGS, FL Bora 1TA SPRUIMGS  FL 56-2321304 Not Applicable
3,3? 2 S Cm:;trsy: A é’lp\(_l 25 CZUSIWA 5. Certificate of Status Desired | Eei'ggl S?:c:m"a'

6. Namé and Address of Current Ragtstered Agent 7. Name and Address ot New Registerea Agent - — - - -
N
GELLES9, BOB T STERLING PROPERTY SERVICES
C/O SCHOO MGMT Streat Address (P.O. Box Number is Not Accepiable)
9411-2 CYPRESS LAKE DR 27200 OLO Y41{ gD

FORT MYERS, FL 33919

Y B ONITA SPRINGS FL | *%% 3¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regigterad agent.

SIGNATURE ANTHOM Y SHEFFERD 3{2cfo07
Slgnature, or printad name cf;ﬁgr!md agent and title # applicable. {NCTE: Regisigred Agent sxgnature required when remnsiaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Addad 1o Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O pelete TILE [ Change [ Addition
NAME SAWATZKY, DAN NAME
STREET ADDRESS | 18900 BAYWOQODS LAKE DR 101 STREET ADDRESS
CITY-§7-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TiTLE vP [ pelete TITLE [ Change  [J Addition
NAME SORGI, JOSEPH NAME
STREETADDRESS | 18911 BAYWOODS LAKE DR 203 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TLE T ‘ . [ oglete TITLE [J Change [ Addition
MAME DEPRISCO, RALPH NAME
STREET ADDRESS | 18900 BAYWOODS LAKE DR 103 STREET ADDAESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-ST-ZP
TILE S [ pelete TLE D change ] Aodition
NAME TWIETMEYER, BETTY NAME
STREET ADDRESS | 18890 BAYWOODS LAKE DR 101 STREET ADDRESS
CiTY-S1-2iP FORT MYERS, FL 33908 CIrY - S1-2P
TNLE D 2 Delete Tig 3 Change  [J Addition
NAME KEESEY, CHARLES NAME
STREET AIRESS | 18800 BAYWOQOQDS LAKE DR 203 STREET ADDRESS
CITy-st1-2IP FORT MYERS, FL 33908 CITY-S1-2IP
TME 3 Delete TiE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the recgiver or trustee ered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Black 10 or Block 11 it
changed, or on an attachmghnt with an a ith all ather like empowered.

/ ProPerty
AOTHONY SHEFFERD  MAnAGEZ. {[i{o]) 239-7-4552

‘S;‘VGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




