FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SHADOW WOOD PRESERVE CREEKSIDE
NEIGHBORHOOD ASSCCIATION, INC.

Principal Place of Busi Mailing Address

27800 OLD 27800 OLD 4
BONIT, NGS, FL 34135 BONIT GS, FL 34135

e ARG

Suite, Apt. ¥, etc. \ Suite, Apl. #, elc\ 01242008 Chg-NP CR2E037 (12/06)
[

City & State i State 4. FEI Number Applied For
56-2321318 Not Applicable

Fee Required

N N T e
Zip Couniry Zip w 5. Certificate of Status Desired O $8'75 Addilianal

6._Name and Address of Current Registered Agent T 7. Name and Address.of Now Registered Agent-

Name d
STERLING PROP. SERVICES STEEUING PLOPERTY SCEVICES

27800 OLD D Street Address {P.O. Box Number is Mot Acceplable)
BONIT, RINGS, FL 34135

278D A LADING DE . SutlTE ¢4

Y BoMITA SPUNG S FL | ®1¢

8. The above named entity
the obligations af registef
kN

ubmits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
d agant.

SIGNATURE MSTHONY SHEFFERL | PLoP MGL | 3/! { /Og
Signhiwra, M)Nprimed name of registered agent and tite il applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ' 7 E'".uf@';Ma"ké check pa’ftﬁlqlle;g@_
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - 7 Flgrida.Department of State
10. ‘ QFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TVILE bP O oelete TITLE O change [ Addilion
NAME OISTAD, DAVID HAME
STREET ADDRESS | 18111 CREEKSIDE VIEW DRIVE STREET ADDRESS
CITY-81-2IP FORT MYERS, FL 33908 CITY-§7-2IP
TITLE DTS O Delete TITLE [ Change [ Addition
NAME FORBES, TIMOTHY NAME
STREET ADDRESS | 18210 CREEKSIDE VIEW DRIVE STREET ADDAESS
CITY-31-2I FORT MYERS, FL 33908 CRY-57-2F
LLL{T S, b RO - - [ peleie TITLE [ change (] Aduition
NAME FELDKAMP, FRED NAME
STREET ADDRESS | 18170 CREEKSIDE VIEW DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33908 CITY - ST ZIP P
TILE O Delete TITLE D ] Change ‘Jﬂ Addition
HAME NaE MARY SMITH
STREET ADDAESS STREETADDRESS | |2 2 0 (LREBRSIDE vIEW) DK .
CITY-S1-2IP CITY-8T- 2P ET. MYERS, FL 330")%
TILE O Delete TITLE D T Change E’Additmn
NAME NAME ROBERT SAUVAGEAU
STREET ADDRESS STREEVADORESS | {6220 (RLEEUSIDE viEW/ BE -
CITY-ST-7P CITY-S1-2IP £7T. M‘/Eﬂ-s, (= 33«10@
TILE O oelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CcITy-ST-2P

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiveyfor trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment With an addsess,#ith all other Ike empowered.,

AnTHowY SHEFAERD  Peof MR 2[13/0)  239-947-4SS2

SIG}\ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnone &

SIGNATURE:

Y




