2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 27,2007 8:00 am

DOCUMENT # nosoooo12095 ~ = °
ettt Secretary of State
02-27-2007 90010 022 ****51 .25
SHADOWOOD VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1130 NE 4TH STREET 1130 NE 4TH STREET
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suile, Apl, #, elc. Suite, Apl. #, eic. 15t MOORE CR2E037 (10/06)
City & Slate Cily & Stale 4. FE| Number Applied For
QO - 56] 17‘2 5(9 q Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ] ?{g'gesql’;?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agert. _
MName
" REILLY, LISA Swreet Address (P.C. Box Number 1s Not Acceplable)
1130 NE 4TH STREET
QCALA FL 34470
City FL Zip Code

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

SIGNATURE _

Signature, lyped o onnted name of regsiered agenl and ie it appheacle. {NOTE. Pegisrered Ageni signature required wher reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Frust Fund Contribution. U Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DPST : 1 Delete TILE [ change  [C] Addition
HAME REILLY, LISA NAME
SIREET ADDRESS | 1130 NE 4TH STREET STREET ADDRESS
ClY-ST-21p QOCALA FL 34470 ClIY-S1-21P
HiLE D . [ etete (il [} change [ Addition
NAME . | FALVEY, JAMES NAME
SIREET ADORESS | 821 SE 13TH STREET STREFT ADPRESS
Iy -ST-2IP OCALA FL 34471 CHY-ST-2IP
HLE D O osiete 1L Jchange [ Addition
NAME SIMMONS, YOUNG J Ill NAME
SIREETADDRESS | 120 SE 12TH TERRACE SIREET ADDRLSS
CIFY-S81-2IP OCALA FL 34471 CITY-SI-2IF
e [ Delete s [ change  [] Addition
HAME NAME
SIRFET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TIne O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-7P CITY-ST-2P
TIFLE [T Delete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CIry-Si-21P CITY-S1- 2P

12, | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is (rue and accurale and thal my signaiure shalt have the same legal effect as if made under oalh: that | am an olfficer or direcler
of the comoralion or the receiver or trustee empowered lo execule this report as required by Chaplor 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachmen{ with an address, with ali olher like empowcered.

SIGNATURE: _ At K2 00 Lisp REILLY 2/2¢f0F (352)3%8-384Y4

SIGNATURE AND TYPED OH PRINFEN NAME OF SIGNING OFFICER OR DIRECTOR IO Deviiree Phere #




