2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009321
SHADOW WOOD PRESERVE PARKSIDE
NEIGHBORHOOD ASSOCIATION, INC.

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90076 023 ****6]1 .25

Principal Place of Business Mailing Address QUU jgEva
27800 OLD 27800 0LD : o
INGS, FL 34135 BONI INGS, FL 34135 :

e [T A O
Sule, ApL 4. etc W# o \ 01242008 gng-NpP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

56-2321316 Not Appilicabie

Zip Country Zip $8.75 acditional

niry \

a

5. Certificate of Status Desired Fee Required

=\

7. Name and Address of New Registerad Agent

STERLING PROPERTY SERVICES
27800 OLD

RINGS, FL 34135

6. Name and Address of Current Registered Agent

Name

STERLING PROPERTY SCRVICES

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

27180 BAY LANDING DR . SVITE 4

City

Lol TA SPRINGS

FL ‘ Zipsctge’ 3_(,

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

the obligations of redistered agent.

<

SIGNATURE

MHOL:\-/ SHEFEEED

PECP . GE.

2/t [of

or printed name of registéred agent and Ile f appbtable

Slqmlu}.%

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing

Trust Fund Contribution.

Mai(e' chack payable to -

$5.00 mayBe |- . Ayl
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICEFS AND DIRECTCRS IN 10

10. QOFFICERS AND DIRECTORS 11.

TITLE DP 7 pelete TITLE [Tl Change [ Addition
NAME LYONS, DAVID NAME

STREET ADDRESS | 18251 MARKSIDE GREENS DR. STREET ADDRESS

ciTY-ST-2P FORT MYERS, FL 33908 CITY-5T-2IP

TITLE DV 1 pelete TITLE [J Change [T Addition
NAME BRUNER, GEORGE NAME

STREET ADORESS | 18200 PARKSIDE GREENS DR. STREET ADDRESS

CITY.ST.ZIP FORT MYERS, FL 33808 CITY-ST-2IP

TITLE ST O Delete TITLE [ Change [ Addition
NAME PETRARCA, WILLIAM NAME

STREET ADDRESS | 18191 PARKSIDE GREENS DR. STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33508 Cmy-$T-2IP

TITLE ] Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-ST-7IP CITY-ST-7P

T [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TITLE 73 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S1-7F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricia Statutes, | further certity that the information
indicated on this repart or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 i

nt with an addpess, with all other like empowerad.

ANTHONY SHEFFERD

of the corporation or the r
changed, or cn an attach.

SIGNATURE:

PROP. MR

2/i1n{ 0} 239-9471~4882

RIGNATURE AND TYFE_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

~



