2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N05000001337

1. Entity Name

SHADOW PINES HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

05-01-2006 90429 017 ****61.25

Principal Plage of Business Mailing Aodress
881 KELLARE DR, P.0. BOX 1895 JUUVLI0L0DY
DESTIN, PN\32541 DESTIN, FL 32540
S e s T T
Suite, Apt. #, etc. Suite, Apt. %, elc. 04172006 .
w 2 Chg-NP CRZE037 (11/05)
City & State N City & State 4 _fFEl Applied For
Dean sy FC, jfélibggq- 20 Nat Applicable
Zip Country Zip Country : ! $8.75 Acditional
‘32 é(/’/ L S- A 5. Centificale of Status Desired O foo Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registored Agent
SeaC iati ment
HARTMAN, DANIEL W SeaCoast Association Manage
ARD, smm.e%{ HARTMAN P.A, 114 Palmetto Street #2
207 WEST PARK AVENUE, SUITE B 1 41
TALLAHASSEE, FL 32301 DCStlI’l, FL 325
Zip Code
7

B. The above named entity submits this stedement for the putpose of changing its reg

the obligations of registered agent.
SiGNATURE_[ P \Ap é { :

o office o1

eo bgent. or both. it the Stale of Florida. § am familiar with, and accept

o

mWal\‘Lo(re,r

< 2¢.€

!ﬁndu ;lnedm}ndf

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 103
TTLE P@gg. D @ [ pelete TIE [ Change [ Addition
NAME miKe SpncoL bl
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ¢l Cu [{ Artrs Ave — : CITY-5T-2P

C;A-NMDAE-LQWH o B Y % |
e [0 Delete me E/r O Shange Mdition
NAME HANK
STREET ADORESS STREET ADDRESS B‘Os‘ r OE‘ u— BOX' \eas
omy-st-zp avs-e DECOIN, FL- 2264
TIME [ ozt e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
THLE 7 elete TITLE [ gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cryY-S1-7IP CTY-§1-2P
TMLE ] Delete HIE [JChange [ Adoition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-7F ON-5-2%
TLE ] pelere TITLE [JChange  [J Addition
NAME NAME
STREET AORESS STREET ADORESS
CITY-ST-7iP CHY-ST-2P

12. 1 hereby certify that the information supptied with this fimg does ot qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signahue shall ave the same legal efiect as if made under oalh: that | am an officet o director
of the corporation or the receiver or fustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

changed, or on an attachment with an with afl other ke

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




