FILED
2007 T O RUAL REPORT  ATOM  Apr 30,2007 8:00 am

DOCUMENT # N06000001611 ecretary of State
1. Entty Name 04-30-2007 90423 042 ****5] 25
SHADOW WOOD COUNTRY CLUB. INC
Principal Place of Business Mailing Address
22801 OAKWILDE BLYD 22981 SHADY KNOLL DR
BONITA SPRINGS,, FL 34135 BONITA SPINGS,, FL 34135
S e R CENC OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP GR2ZE037 (12/06)
7
City & State City & State 4. FEI Number ./ | Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ gg-;ga"r:dm""a'
8. Name and Address of Current Registerod Agaent 7. Namo and Address of New Registered Agent
Name
FRASER, JAMES S SR.
22981 SHADY KNOLL bR Sweet Address {P.C. Box Number is Nol Acceplable)
BONITA SPRINGS: FLL 34135
City FL l Zip Code

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

Signatum, typed & printed name of registered agent and tiie | apphcatie. (NOTE: Regstered Ageni mgnaluse nequred when ronsiatng) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contribution, Added o Feas Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . 0 Delete TLE ? ) 1L O rec —b/ D crarge  [Aeilion
NAME - NAME

.j‘)ﬂ(/}(_:) a(:.Al lfS’fZ D

STREET ADDRESS STREET ADORESS fsle &
oIrY-57- 2 ) CaTY-S1-2P Z.251 kK = ,?WOOC/ =L 338
e O Cotete e i-/;crc 7 ﬂ" [ Fmhion
NAME NAME ey el &
STREET ADDRESS STREETWODRESS | D /0.5 ASE2 //# Wqﬁj//'c [)/
CITY-57-7P V-S-2 | 72 K) )T M Spf/4w / s 3’/’/&5
e [ oelete me TrERSrel’ /O e e Ot Draeiion
ok R Ledpllrnt o P77
STREET ADDRESS STREET ADORESS | 7, 0 7 rRsTY A e e
om-st-20 oS | e e SN IG S Jl F T 5, FL
mE [ petete T W) e T ™ O] Coange  * [E3-#9dition
o A PR Y NOADD SESTe
STREET ADDRESS STREET ADDRESS ’%ws‘a S##//&bm—ﬁf z
Girv-s1-2° cav-S1-2p VA v S;:.ﬁ,//@g /=L FLL B
e [ Delete L Dife e Ol Crange  [Figiion
NAME NAME 'q,é'_—'/l, /f__ﬂ/ /’/7 /
STREET ADORESS STREETADDRESS | /¢ j £24f Vil 4w e
il ovaw |Bep 78 Sprydgs, Lo 43S
TILE 3 Delete 1ME [ change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the infpffnatioy supplied with this filin g does not gualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of supplerhental report is true and accur nd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or thefeceivar fr tuslee empowered to e e jhis report 8s required by Chapter 617, Florida Statutes; and that my7e appeats in Block 10 or Biock 11 if

changed, or on an atachment wifh an adaress. with all of .
SIGNATURE: _ 72/ 7P ——— 423/ o7

ﬁwwosmmnmm Caytrre fnane ¥




