2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT #N28213 Mar 15, 2005 08:00 AM
1. ity N o
i Mame Ry Secretary of State
SHADOWWOOD PARK CONDOMINIUN ASSOCIATION, INC.
Principal Place of Businass ' o M;iling Addrass -
6475 SEA WOLF CT - Coe 4730 11TH AVE SW
NAPLES FL 34112 NAPLES FL 34118
us us
i s AR CORTE TR TERN
Suite, Apt ¥, etc B | Se Aet ket 1st MOORE CR2E037 (10/04)
City & State e T City & State 4. FEl Number Applied For
——— i 65-0071617 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired E/ ?i'gesq‘ﬁfggm“a]
6. Name and Addrese of Current Registerad Agent o 7. Mame and Addrass of New Registered Agent
T "] Name S
TAPALAN, H CHARLES - X
4730 11TH AVENUE SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office of registered agent, or both, in the State of Flarida, | am farilar with, and accept

the obligations of registgred agept. ,
SIGNATUHEMM"—jﬁ“ — . “D')f &2!61_’
Sgnalure, typed o prinlad narme of registéfod agant and ttle il apphcable {NOTE Regestarad Agant signature requirad whan sgnsianing) DATE

FILE NOW: FEE 1S$61.25 ] . Hecton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 ) Trust Fund Conribution, L] AddedtoFees Florida Department of State
0. T GFrICERs ANDDIFEGTORS . ADDTTIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
TLE vTD O3 Deiete L [Jchange T3 Addition
NAME TAPALIAN, GERALDINE B. NAMSE
STREET A0ORESS (PO BOX 6684 STRIFT ABCRESS
are.si.ze | PROVIDENCE RI 02940 -
THLE P8Dx T T CI Delele X e ' e T Change ™ T3 Adition
NAME TAPALIAN, H. CHARLES HANE HOOGE26395
oiwer aporess (4730 11TH AVENUE Sw SIRFET ADORESS U3A15/05-80012-004 79,00
cry-si-mp - |NAPLES FL 34112 -
WL D T S 7 oetete e S [ Chenge  [] Addition
NAME BENNETT, LORI NAME
STREEY ADDRESS | 4730 11TH AVE SW STRFFT ANDRESS
ITY-ST-21P NAPLES FL CIiY. 5T 21P
HRLE b - T 1 Detete AT D Change £ Adtion
NAME TAPALIAN, DAVID NAME
STREET ADDAESS |44 DAVIS ST P O BOX 39 STAEET ADDRESS
cry-st-zp | SEEKONK MA CHY-51- 7P
. —_— N — .
THLE ] Delsle TILF [ Change [ Addition
HAME TAPALIAN, RICHARD NAME
stwekr aopress |44 DAVIS 8T PO BOX 39 STREET AODRESS
oiv-gigp |SEEKONK MA o8l 7R
TILE o T [ Dalels j BT ' [Jchage [ Addition
NAME NeME
STRLET ADDRESS STREET ADDRESS
CIY-ST- 7P CIY-S1- 2F

12. | hereby certifr\{ that the information supplied with this ﬁling does hot gualify for the exemption stated in Section 1 19.07&3)([). Florida Statutes. | further certfy that the infarmation
indicated on this repart of supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under oath; that [ am an officer or director
of the corporation or the receiver or rustee eém execute this report as raquired by Chapter 617, Finrida Statutes; and that my name appears in Block 10 of Bicck 11 if
changed, or on an attachment with an addigs: Bnlike empowered.

w Lo B ppgel— \jﬂ@@f%%ﬁ’)

.
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR QIAECTOR Daytma Fhoas £

powered 1o




