2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # N05000001337 Secretary of State

1. Entity Narn K _ S o o4¢ ok
SHADOW PINES HOMEOWNERS' ASSOCIATION, INC. 03-26-2007 90068 040 ****61.25

Principal Place of Business Mailing Address
114 PALMETTO ST P.0. BOX 1895 Q““ giav>
2z DESTIN, FL 32540

DESTIN, FL 32541

g 0

2. Principal Place of Business - No P.O. Box #
12275 us. Hmf . A 0. [hox 1895
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Cha-
. g-NP CRZEQ37 (12/06})
Sieit¢ A0YA
City & State . Ci State . 4. FEl Number Applied Far
"Destn  FL estin L 202334222 ot Appicats
Zip3 a 55D lCo]untry’ +W Zipb asq D DCEUEW 00 Sél 5. Certificate of Status Desired O Ege;gq l':dr:dma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name »~ .
SEACOAST-ASSOCIATION MGMT - Sea QPQQO st:N &smm fi-iVla nagearen ¥ Tur.
114 PALMETTQ 8T 2 Street Address {P.0. Box Number is Not Ac ble .
DESTIN, FL 32541 ‘__%m_hg_f ‘ i:f_m g ¥ "Sude 2044

% Walt Leirer
Ci 13 Zip
" Deshn FL | *$%5s50

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

SIGNATURE L\__ W __._-:—"‘ 3t [{A mq\ '7

Signaturg, typed of printed name of registetad agant and tile il eppicable. (NOTE: Registured Agent signatura reuired whan reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P [ Delete TNE P . (1 Change [ Addition
HAME SENIOR, MIKE NAME (laro é Marhr _
STREET ADDRESS | 61 CULLMAN AVE smesTaooress | [ oo | Dardova. Dy NE
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CIY-5T-7IP ,AHa,n'iu G A 3073 Qq
TLE MGR ] Delete TE vV [ Change A Radiion
NAME LEIRER, WALT NAME Do Edwards
STREET ADDRESS | POB 1885 STREETADDRESS | G0 TlempSt.
CITY-5T-2P DESTIN, FL 32541 CIY-5T-2P Santa Rosa —Béad‘l EL 324549
THLE [ Detete e s/T [0 change _LAAadition
e o Pam Hundle - S
STREET ADDRESS STEETADORESS | | @77 Cam p CcmlL Rd S
GITY-§7-2IP CITY-ST-7IP (Pa.nq‘_ma_ Ciby FL 32413
TILE [ Detete e D T AChange [ Addtion
N NAE i k¢ Servor
STREET ADDRESS smeeraporess | (] Qudiman Aue.
OITY-§T-2¢ CITY-51-2P Santa Rose. Beacih  FL 32459
TITLE 3 peletz TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 3 oelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




