FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #N95000001478 04-30-2008 90180 030 ****61 25
1. Entity Name
SHADOWOOD VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
1719 TRADE CENTER WAY STE 4 1719 TRADE CENTER WAY STE 4
PG BOX 8478 PO BOX 8478
NAPLES, FL 34109 US NAPLES, FL 34109 US
TS o7 B R LW AT RIRRYERDN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0576425 Mot Appiicable
Zip Country Zip Country 5. Certilicata of Status Desired ] ?i‘;esqag:;“o"af
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WINKLER, NANCY BRAD THomAS
1719 TRADE CENTER WAY SUITE 4 Street Address P, O Box Number is Noj Acceptable)
NAPLES, FL 34109 SAMD TLZ ommuda't‘bl M@fﬂ? hlk-’

1719 TFZM)% C2OTBR 104y #Y

“1) 4 Pres FL [£%,09

8. The above named entily submits this statement lor the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Ihe obhgations of registered agent.

smmmui@ Yy W L{_ /é I8

o N e o S

Signature. tyned o prinled name of Jegistered aganl and tle « apphcable (NOTE: Regisiered Agan! Signature reouired when renstatng) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5|00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬂwag TILE O change [ Addition
NAME BERGHUIS, RUSSELL NAME
STREET ADDRESS | 6202 SHADOWOOD CIR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 LTy -5T1- 29
TLE T 7 pelete TITLE [ Change  [J Addition
NAME SIGL, BEA NAME
STREET ADDRESS | 6266 SHADOWOOD CIRCLE STREET ADDRESS
CHY-ST-2IP NAPLES, FL 34112 CiTY-Si-2p
TILE P 1 Delete TILE [ change [ Addition
. NAME KARAFIAT, BOB NAME "
m——lFSFT ADDRESS | 6157 THRESHER DR SIREET ADDRESS
CINY-S7-2IP NAPLES, FL 34112 CuY-57-2F .
e D 3 petele L 5 mhange [ Addition
NAME BARTELS, GIBBY NAME
SIREET ADORESS | 6285 SHADOWOOD CIRCLE STREET ADDRESS
CITY-51-2P NAPLES, FL 34112 Cifv-Si-ap
TI1LE D [ petete T [ change  [J Addition
HAME CLARK, JOHN NAME
STREET ADDRESS | 6126 THRESSHER DR STREET ADDAESS
CiTY-ST-2iP NAPLES, FL 34112 CITY-S§1-2IP
MTLE [J Delete THLE D O change [ Addiion
NAME HAME ML{ME— K HQO(J&:D Qe
STREET ADDRESS STREET ADDRESS | (0 2. 2~ = trADasd {
CITY-ST-2IP CITY-ST-2P d AP RES l")—» 34[ |2

12. | heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, i{lorida Statutes. | turthar certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the recefvdr or trustee empowered toexecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachpfentgyilh an addregs, with all opfier lik empowered & 3

SIGNATURE anofYpER OR an}ﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

éemr réffmﬁfﬂr ‘/«45 o%  793-63/

7



