2008 NOT-FOR-PROFITn.éORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N02000001485
SHADOW WOOD PRESERVE SANDALWOGD
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-21-2008 90076 018 ****61.25

Principal Place of Business

27800 OLD 41STRD
BONIT GS, FL 34135

Mailing Address
27800 OLD 415
BONITA

S, FL 34135

2. Principal Place of Business - No P.O. Box # 3. MaRipg Address

H'I‘IHlI\IIIIIHIIIIHIIIHIIIHIIH!IIIHIIIIHIIIII!IIHIIHIIMI\IHII\

Suite, Apt. #. eic. Suite, Apt,‘“.\elc\ \ 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2321315 Not Applicable
Zip Country Zip COumW\\ 5. Certficale of Status Desiwed [ l§8.75 Additional
ee Required

6. Name and Address of Cumrent Registered Agent

N 7. Nama and Address of New Registered Agent

STERLING PROPERTY SERVICES
27800 OLD 41STRD
BONITA SPRINGS, FL 34135

M STERAUNG PROPERTY SERNICES

Straet Agjress (P.0O. Box Number is Not Acceptable)
271

O BAM LAODING DR, SUITE 4

Clty

BontTA sprinGg ¥

FL[55%

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. ! am familiar with, and accept

the cbligations of registe Eagem.

SIGNATURE

ArrThomy SHEFPER)

PECP. MK, 3/n /0%

Signalura, typed rinted name of mg\slar;d agent and litle it applicable.

{NOTE: Registered Ageni signature raquired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Mélge check‘péyab!e to

$5.00 MayBe | -7
. Florida Department of State

Added lo Feas

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TITLE DS MDelele TITLE Df [ Change  [J Addition
NAME ZUNGOLD, RONALD NAME DAVID G RAY

STREET ADDRESS | 18540 SANDALWOOD POINTE #202 sweET0DRESs | (G Sto § AnSDALWOSD PTE #iol

CIY-ST-7P FORT MYERS, FL 33908 P CITY-ST-2F FT.myeRS, FL 33908

TITLE DP \ﬂ Delete TME < [ change [ Addition
NAME KEATING, PHIL RAME ED KLEMPA

STREET ADDRESS | 18520 SANDALWOOD PTE #101 STREETAIORESS | {530 SAMDALIWOOD PTE # 202

ory-s1-2P | FORT MYERS, FL 33808 CITY-ST-2IP ET. MNEPS . FL. 372 408

TILE DT 3 Delele TILE [] Change [ Addition
NAME GILBERTSON, TOM NAME -

STREET ADDRESS | 1850 SANDALWOOD POINTE #201 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 333908 ChyY-51-21

TMLE DV [ Delete TITLE O change [ Addition
NAME KRETH, GORDON NAME

STREET ADDRESS | 18570 SANDALWOOD PTE #202 STREET ADDRESS

CITY-ST-2P FORT MYERS, FL. 33908 CITY-ST-2IP

TITLE D O Delete TiTLE [ change  [J Addition
NAME GRAHAM, KIM NAME

STREET ADDRESS | 18590 SANDALWOOQD POINTE #102 STREET ADDRESS

CITY-ST-2I° FORT MYERS, FL 33908 CITY-8T-29

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 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 elfect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢l the corporation or the receiveror rusies emppe
changed, or on an attachment an addregs, with all other like empowered.

SIGNATURE:

AnTHORY SHEFFERD

reof . mel.  2/13]08  239.q471-4SS2

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Cate Daytime Prone #




