FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

-16-2007 90044 011 ****61.25
DOCUMENT # N24476 04-16-20
1. Entity Name
SHADOW WOOD COMMUNITY SERVICES
ASSOCIATION, INC.
Dive™

Principal Place of Business Mailing Address q “ v
325 INDIAN RIVER AVENUE 325 INDIAN RIVER AVENUE
TITUSVILLE, FL 32796  US TITUSVILLE, FL 32796  US
e — IRV Ch

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-2867512 Nol Appiicabls
zip Couniry zp Couniry 5. Certificate of Staws Desired ~ []  98-79 Additional
] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TUMBLIN, WILLIAM D
325 INDIAN RIVER AVENUE Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32796

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State o Florida. [ am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agenl and ttle il applicable. (NOTE Registered Agent sigiaure requited when reinstating) DATE

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

Due by May 1, 2007 Frust Fund Contibution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD XK Deiete WL DiILLCTOR )} T 3 change Ja’Awumn
NAE GERRETT, FRAN NavE ,q_ oY
SIREET ADDRESS | 5765 SHADOW WOOD LN # 212 STREET ALDRESS 8 SH4Dow w"b x4 ol /
orv-s1-2p | TITUSVILLE, FL 32780 TY-ST-2P -ﬂ'm v/elE KL 3RVF0
HILE D Aﬂeh[e TILE 7" 4‘4'.‘7% E LE}I; [ Change mmilion
NAME SHANNGN, FRANCES NAME (] # 3‘3'/
STREET ADDRESS | 575 SHADOWWOOD LN STREEY ADDRESS 300‘0 woad LN
etv-si-p | TITUSVILLE, FL 32780 CITY-sT. 2P —ﬁ-ryy,/f‘ e £~ 3789
L D memte e DIRECTE TV r' O change A Addition
HAME SCHWARTZ, FRED NARE M cﬂ-S‘mO L) # 322
STREET ADDRESS | 565 SHADOW WOQOD LANE STREET ADDRESS ‘6 W D
amvstze | TITUSVILLE, FL 32780 eTv-S120 .;, s Vst e ML BR7F0
TITLE PD ioelg[e TMLE m— [ Change Addition
AV CHRISTENSEN, GAYLE v 4 ﬂKﬂY 0REAT So oy yis @
STREET ALLRESS | 565 SHADOW WOOD LANE siweero0Ress | 78 JHaDov LoooD
orv-s-ze | TITUSVILLE, FL 32780 oTv-s1.26 ITUSYILLE KL 3R7FO
e O Delete T W‘t Change Q’Admnm
o N % SHANNVN SE A?d‘?'
STREET ADDRESS STREET ADDRESS 0’75. Sﬁfmw LooeD K </ s
civy-s1-2P GliY-S1-2P ,fmyf¢z_’¢: J 4 3200
e [2) Delete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-7P ClY S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or truslee amowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachment i v h all other like empowered.

SIGNATURE: 7 S~ PRESIDENT % DIRECT 4/(!2%7 ;é.{_q? 3g

MinTeo IQME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phong ¥




