FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N28393 02-12-2007 90080 002 ****4] 25
1. Entity Name
TRACT B OF SHADOWWOOD PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4164 SKYWAY DR 4164 SKYWAY DR 40013940
NAPLES, FL 34112 US NAPLES, FL 34112 US :
T | R TSR VAR ERREN

Suite. Apt. #, etc. Suite, Apl. #, etc. 02072007  Ghg.NP CR2E037 (12/06)

City & State City & Stale 4. FEl Number Applied For

59-2952080 Nol Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O ?ese';,gnﬁg:c:“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPPERLY, LLOYD
4164 SKYWAY DR [ Street Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34112 SR §
5 City FL | Zip Code

8. The above namad enlity submis this statement for the purpose of changing s registered otfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obhgations of registered agent.

SIGNATURE

Signature. typed or pnnted name of regrstered agent and ke t apolicanie {NQTE Reypsiered Agenl sgralure required when renslahng ) DATE

- Filing Fee is $61.25 9. Flection Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE D O Delete VILE < O3 Change  “peAddilion
N HANCOCK, DAVID Namt STUNE , 13AA A ARA
STREET ADDRESS | 4212 SKYWAY DR, SRETALESS )92 2 SKYWAY DR
GiTY-S1-21P NAPLES. FL 34112 CITY-§1-21P NADRLE < L eV TN
TILE XD M Detele TS D B change [ Addition
NAME GRAFTON, DON NAME CA2AF TUN o« DU
STREET ADDRESS | 4218 SKYWAY DRIVE : > STEETADDRESS |4 Q1] S AV AY ) {{
CITY-ST-2IP NAPLES, FL 34112 CIry-S7-21P N M LY S FL. EXTH]] o
T T 1 Delete THILE O /E:C'hange ] Addition
HAME EPPERLY, JR NAME TP Ry X \?
STREET ADDRESS | 4164 SKYWAY DR > SIREL) ADDRESS | iq | (LY SKYUWAY Di?
crv-st-zp | NAPLES, FL 34112 e I NADLE S Foe il
e D B Detele e VDo O Crage [ acition
NAME EPPERLY#OK KA PBISCORNCT T, 1I3RUCE.
SIREET ADDRESS | 4164 SKYWAY DR SIREETADDRISS | 1 SMY WS AY DV
civ-st-zr | NAPCES, EL 34112 crvsiar | NAPLE S Fo By
WITLE PD [ Delete ILE [ cChange [ Adaition
NAME MINCIELI, JOHN NAME
SIREET ADDRESS | 4188 SKYWAY DRIVE STRELLT ADDRESS
CITY-51.7P NAPLES, FL 34112 CITY-ST-2IP
TITLE D K w THLE [ change [ Addilion
NAME ROBERTS, BILL O NAME
SIREET ADDRESS | 4096 SKYWAY DRIVE SIREET ADDRLSS
CITY-S1-21P NAPLES, FL 34112 Ciry-SI-2ip

12. | heraby cerlify lhal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indicaled on this repont or supplemental reporl is true and accurate and thal my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of 1he corporation or the receiver or lrustee empowered lo execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowered.

2500

- L enm . -
SIGNATURE: _ =T 2 & D€ QU \\QCV“ /) Fah ® 2007

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIN&DFHG_ERY&DNTDR Dae 4 Daytrme Phane # .
el il N Ty L
== ~ ADST- T IH-1TI338



