2008 NOT-FOR-PRO
ANNUAL

FIT CORPORATION
REPORT

DOCUMENT # N02000001557

1. Entity Name

SHADOW WOOD PRESERVE BAY WOODS

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

27800 OLD 41ST ROAD

Mailing Address
27800 OLD 41ST ROAD
us

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90032 012 ****61.25

YUYUew T -

BONITA SPRINGS, FL 34135 US

BONITA SPRINGS, FL 34135

(B

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

27180 BAY LANDING DPRIVE | 27180 BAY LANDING DRIVE

Suite, Apt. #, elc, Suite, Apt. #, etc. 01242008  Chg-NP CR2ED37 (12/06

suTe 4 SUITE 4 g (12/06)

City & State City & State 4. FEl Number Applied For
BOMITA SPRING S, FL BomiTA SPLinG e, FL 56-2321301 Not Applicable

Zip Country Zip Country i - $8.75 aqditional
34135 UsA 34 125 USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
-‘ - - = | Mame - - T -

STERING PROPERTY SRVICES
27800 OLD 41ST RD

Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135 278N P)A"'/ LANDIAG DRUIVE
sulTte 4
City Zip Cod
BOMITA SPRINGS FL | R&%<

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

the obligations of regftered agent.

ANTHOMY SHE FEERD
PROPERTY MEE

2/ /oy

SIGNATURE

Slqmlula\,%i or printed name of registered agent and litle it apphcabile {NOTE: Ragislered Agent signature required when reinslating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo * " 'Make chéck payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Flerida Departrhept of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE DT O Change m’ Addition
HAME SAWATZKY, DANIEL NAME SOR(at, JOSEPH
STREET ADDRESS | 18900 BAY WOODS LAKE DR. 101 STREETADORESS | 1891 BAY WOODS LALE DE. # 203
oW-s-2r | FORT MYERS, FL 33908 CITY.ST-7IF FORT MYERS , FuL 32909
TITLE DV ETDeIete TITLE DV [ Change d Addition
NAME PERRY, MICHAEL NAME <

U AL

STREET ADDRESS | 18821 BAY WOQODS LAKE DR #201 STREET ADDRESS | gc{;_,g Qsl';i}s EJ:OD_T LALE DR .-g: 202
omy-st-22 | FORT MYERS, FL 33908 . Cay-S1-2F ForT Myell, B 2290%
TITiE DTS A eere TmE D Ochange 7] Addiion
HAME SCOVILLE, THOMAS NAME F—L_MIL-J, JOHK] - -
STREET ADDRESS | 7070 BAYWOODS LAKE CT #202 steeTaDoRESS | 16920 RAY oo dS LAKE PR # 102
ori-sT-zP [ FORT MYERS, FL 33908 or-SaP | Fof T MYEES, EL 3390 £
TIMLE O delete TITLE DS [ Change oA Addition
NAME NAME PAUWELS, JOMANN
STREET ADDRESS STREET ADDRESS | 306 0 BAM woob s LACE T -#— {0}
CITY-ST-2P S-S | FoRT MYERS  FL 33908
TITLE [ Delete TITLE [J Change [T Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlcated on this repost or supplemental report is true and accuwrate and that my signature shall have the same fegal effect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an addigss, with all other like empowered,

SIGNATURE:

ATHORY SHEESED .

Peof MEL 239 947 -52

\EIGNATURE AND TYPED QR PRINTED NAME OF StGNING OFFICER QR DIRECTOR

2/ f;fm/o‘f

Daytime Phone &

~




