2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # N02000006545
SHADOW WOOD PRESERVE SANDALWOOD Il
CONDOMINIUM ASSOCIATION, INC.

05-05-2006 90195 030 ****61.25

Principal Place usinass

8430 RISE CIRC ITE 100
NTON, FL 343824108

Mailing Address
8430 EN RISE €1
BRADEMTON, FL

, SUITE 100
2-4108

50019421

3. Mailing Address

2778 0o

B
2. Princi?I Place of Business

27800 O 41 2D

owd 41 24

I

[WATRIACR AL

Suite, Apt. #, etc. Suite, Apt. #, atc.

04252006  Chg-NP CR2EQ37 (11/05)

City & State i City & State 4. FEI Number Applied For
Bonita SPRINCS, FL o |Bomia SPRINCS, AL 56-2331313 e Aoplodtie
Zip _ Country Zip _ Country N ] $8.75 aaditional
% g g 5 "5 L.‘. ] 3 N USA 5. Centilicate of Status Desired [l Fee Required

-§~Name and Address of Cuitent Registerad Agont — 7. Nama and Address of Naw Registared Agent
Narme

SPENCER, MARC |
877 EXE WVE TER DRIVE W., SUITE 205
ST.P RSBUKG, FL 33702-2472

STeluLing PRoPer~ Y SSRVILSS

Street Address {P.O. Box Number is Not Acceptable)

27800 oub 442D

“Ronita SPLNGS

Zip Code

FL | SRTENY

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

AsTHORY SHEFFERD (a1 Agerd)

/25 /0

SIQHBLIW or printed name of regstared agent and iite d applicable.
<

(NOTE: Registered Agent signature requirad when einslatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be

Added to Fees

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

TITLE D .ﬁ Delate TITLE DFP [ Change Mﬂdiliun
NAME SMITH, ALAN B NAMIE CRAWFORD, EPwWALD

STREET ADDRESS | 2950 IMMOKALEE RD STE 2 STREET DRSS | | €S SO SArDALLLOOD PTE # 202

CNY-S1-ZP | NAPLES, FL 34110 oSt | FopT MYERSE FL 3390¢

T0LE DTS Delete TILE DS [ Change Q*Kduilion
HAME HARTZ, MICHAEL M '/E' NAME JOHANSSEN , QEDRGE

STREET ADDRESS | 9430 ENTERPRISE CIR STE 100 STREET ADURESS | 1 BG40 SAwDA woop PTE # 202

CIvy-ST-29 BRADENTON, FL 342024108 CITY-57-21P for] MYEESL FL 23903 )

WTLE AS i A Delete TIME T [] Change \B' Addition
HamE SPENCER, MARC | NANE br_e_&"n-f, GORDON

SIREET ADDRESS | B77 EXECUTIVE CENTER DR. W, STE 205 STEETADRESS | | § S 7O S AMIDALLOOOD PTE # 200
Cry-§1-2p ST. PETERSBURG, FL 337022472 CITY-ST-7P For.T MYERIT £ 3%40%

TIMLE o] VZT Dealete TMLE D [ Change mddition
NAME WHITMORE, JAMES A NAME KEOMER | EEITH

STREET ADDRESS | 2950 IMMOKALEE RD STE 2 SREETADDRESS | 1B S € SANDALLIOOD PTE # 2o/
CITY-SI-21p NAPLES, FL 34110 Civy-§1-21p Fob] myept FC 3390¢%

THLE ] Delete TITLE P 3 Change Dﬂﬁdition
NAME HANE SHER Ik, BorALD

STREET ADDRESS STAEET ADDRESS ’ 8 S(:o S'A—NDA cob PTE' # lo 2_

cHY-§1-2Ip oS | Foet MyeRS fFL 27908

TMLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvy-S1-2IP CITY-51-2P

12. | harsby certify that the information supplied with this htmg
indicated on this repart or supplemental report is irue an
of the corporation or the recefser or trustea e
changed, or on an atiachmeght with an addre

ith all other like empowered.

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
warad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ARTHOMY SHEFFERD (a s Ageat)

4/2€/0¢  239-4y7 -SEZ

SIGNATURE: ﬁ;

QATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
R

rd

Daytime Phone #




