2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28393

1. Entity Name

TRACT B OF SHADOWWOOD PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business

Mailing Adcress

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90071 027 ****61.25

4164 SKYWAY DR 4164 SKYWAY DR TUUUJOdJ
NAPLES, FL 34112 US NAPLES, FL 34112 US
s v R GI AR GOAEERTETAT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2952080 Not Applicable
Zip Country Zip Country 5. Cortiticate of Status Desired | f‘g‘;esqlﬁfgﬂonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
Name
EPPERLY, LLOYD - .
4164 SKYWAY DR Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL Zip Code

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

the obligations of registerec agent.

SIGNATURE

Signanse, typsd o prnted name of reg:stered agent and tee d apphcable.

{NJTE: Regstened AQem signature (euarad when ranstalng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nne PD N Deete LE D O Change Bt Addiition
NAME HANCOCK, DAVID NAME MINCIEL) , TOHN

STREET ADDAESS | 4212 SKYWAY DR. STREETADDRESS | LI HE  SKYWIAY DR

CITY-ST-2 NAPLES, FL 34112 CTY-ST-2P MAVLE S Fo [y R

TILE vD (% Delete TITLE vD [Jchange  [MAddition
NAME BISCORNET, BRUCE NAME MOLDER, STEUVE

STREET ADDRESS § 4176 SKYWAY DR. STREETAIDAESS [ Ol CrRYWAN DR

CTY-ST-ZF ¢ NAPLES, FL 34112 CY-5T-ZF [P LE S Fu Ul

TITLE ST [ belete Tme - X Change ~ [ Addition
NAME EPPERLY, JR NAME N

SIREET ARDRESS | 41684 SKYWAY DR SIRcE | ADDRESS /

ohy-si-mP~ | NAPLES, FL 34112 - - § oy-si-2p

me -, D O Detete TLE S0 . L] Change Addition
NAME EPPERLY, LLOYD NAME STONE ,BARBARA & LARNA il
STREFT ADDRESS | 4164 SKYWAY DR smETOORESs | YI€Q  SKVWwWAY DR

cmy-si-ZP | NAPLES, FL 34112 CITY-§1- 27 NAPLE S FC 3YiioL

TITLE D ¢ Delete TITLE D [ Charge (A Acdition
NAME MINCIELL, JOHN NAME HANCDe i , RAVID

STREET ADDRESS | 1429 ST CLAIR SHORES BLVD SREETADORESS [ (413, SKYLWAN oR

oTY-5i-ZP | NAPLES, FL 34104 oY-5i- 7P NADLE S e A4l

ILE D B¢ Delete TITE D 3 change (3 Acditien
HAME HOLDER, STEVE NAME C.RAFRTON Do

SIREET ADDRESS | 4572 25 AVE SW SRETADRESS | 1] SKYWAY D€

crv-s1.2¢ | NAPLES, FL 34116 cry-s1-2p MHPLES ~C My

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repoit as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

c¢hanged, ar on an atiachment with an agdress, with all other like empowered.

SIGNATURE:

Ny

R MRy

l'/D:;_D /OS K3G-774-~ 1387

ED OR PAINTED NAME OF}ﬂING OFFICER OR IRECTOR

Dayune Phone #




