\

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 09, 2008 8:00 am

Secretary of State

DOCUMENT # N05000006596

1. Enlity Name

ASSOCIATION, INC.

SHADOW GLEN AT COLONIAL |l RESIDENTS’

Principal Place of Busingss
9411-2 CYPRESS LAKE DR,
FORT MYERS, FL 33919

Mailing Address
9411-2 CYPRESS LAKE DR.
FORT MYERS, FL 33919

THR

2, Principal Place of Business - No P.O_Box #

3. Mailing Address

ALV ARG

Suite, Apt, #, slc,

Suite, Apl. #, a1c.

01042008

05-09-2008 90011 034 ****g1.25

SCHOO MANAGEMENT, INC.
'9411:2 CYPRESS LAKE DRIVE
FORT MYERS, FL 33919

Chg-NP CR2E037 {12/06)
City & Stale Cily & State 4. FEI Number Applied For
20-30683761 Nal Applicable
2i o Count Zi t i
® = ountry " Gouniry 5. Certiticate of Siatus Dasired d 5875 Additional
. s Fee Required
-6. Name and Address of Current Registered Agent 7. Name anc¢ Address of New Registered Agent
E Mame
GELLES, BCB

Streel Addross {P.0. Box Number is Not Acceplable)

Cily

2ip Coue

FL |

the obligations of ragistered agent.
( Z,@PE-'
SIGNATURE

Slgnaluy.lf.uu o p.dm name ol roggfte

Agar and vl -l anohcihle

(HOTE Regisiorad AQont Sigaaiure renurad when relsfalmg‘p

8. The above named ontily submits this statement lor the purpose ol changing its registered office or registergd agent, or both, in the Slate of Florida. | am familiar with, and accept

k] £ Lo for

‘/A/ Ad"'
7"/

FilinJFee is $61.2
Due by May 1, 200

[
¢. Elechon Campaign Financing
Trusi Fund Contribution.

55.00 May Be

Added 10 Fees

7 7 )
Make check payable te -,
Florida Department of. State -

10. OFFICERS AND DINECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN {0

ILE DP [ Delete 1TLE vF B Change (] Addition
HAME EMARD, DENNIS HAME FRARD J DPENIS

SIREE) ADDRESS | 9070 SHADOW‘ GLEN WAY SIREET AODRESS | Gy 7 £ S'J:A&OUJ bAEN L(/A/’

LAY~ FORT MYERS, FL. 33913 Civ-SLab | fagr avExs . FL 33913

TWILE VD M Detere TITLE 5‘/7- . - [ Changa EAnamon
HAME GUIDER, GINNY HAML Sﬂchoﬂa) RA/V

STREET ADDRESS | 9072 SHADOW GLEN WAY SIRELADRESS | 29 53 Shadew GAen wWay

CITY-SI-2IF FORT MYERS, FL, 33813 CIY-SI-EP | g pr payl s f 323913

e DST {73 etete e Fol 7 P& crange [0 adeition
AL OWEN, KATHLEEN HAME Owen/, KATHIEEN

STREETADDRESS | 9047 SHADOW GLEN WAY SIREET MODRESS | ny £/ 7 3))/9&0\,;) GQLEAS UJA/

crv-si-0p | FORT MYERS, FL 33913 StV | fok7 muaRSs S~ 23IF/3

1ILE [ pelete TITLE ] change [ Addition
HAMT HAKE

STRELT ADORESS SIRLET ADDHESS

CITY-SI- 4P CHyY-S1- 21

itk O netels 1L [J Change  [J Addition
HAME NARAE

SIREL] ADDRESS SIRLET ADDRESS

CHY-S1-2IP Ciy-Sr-4p

LT - CJ nelete nnt [J Change [ Adasion
NANE HATAL ‘

STREET ADDAESS STREET ADDRESS

CIlY-S1- 1P CIrY-§1-211

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exernptions contained in Chapter 119, Flonda Slatutes. | further cerhly that the information
indicated on this report or supplemental raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or direcior
of lhe corporation or the receiver or trusiee empowered to exacute this report as required by Chagler 617, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed. of on an altach%iaddress. with all othet like empowered.
SIGNATURE: 4 '1//96/}{4/ ./1//9711»/ Cevga)

9/1//037 2354 F~N¥700

BIGRAILRE A}ln TPER QR PRINTED NAME DF SIGNING OFFICER OR DIR;P‘(DR

[xalg

Daylitu: Phora &




