2(%08 NOT-FOR-PROFIT CORPORATION ADr ZSFIZI(J)gg) 8:00 am

, ANNUAL REPORT
DOCUMENT # N96000005788 ecretary of State
04-25-2008 90112 039 ****5] 25

1. Entity Name
SHADOW LAKES QF SANTA ROSA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
3298 SUMMIT BLVD 3298 SUMMIT BLVD gUY01149
SUITE 4 SUITE 4 .
PENSACQLA, FL 32503  US PENSACOLA, FL 32503 US :
i
e LS ol
__?0 2 Had paggie Cir oy 6/(?1’0/0/1"{65![& (2p
Suite, Apl. #,4¢c. Suite, Apt. #” elc. 01042008 Chg-NP CR2E037 (12/06)
Cjty & State ity & State 4. FE| Number Appliec For
0nSacH ke (- CSECE b ‘ M 59-3427233 Not Appiicable
Zip Country Zi| . Couniry ) - it
3 ng(/ °E) LA é’ 2SDY E£ CA 5. Cenificate of Status Desired [ fgzg::f::"“"
8. Name and Address of Current R Agend 7. Name and Address of New Registured Agent
. Name
ETHERIDGE, RAY O
3290-GUMMIT BLEVD, Swoet Address (P.0. Box Number is Not Acceptabla)
SIHFE4 7 or &Nengwe__Ct_@{e
PENSACOLA 32503
) Cil
: "Ponsa co la FL | *°¥%coy
8. The above named entity sitbmits this statement for the purp of changing its regi d office or regi d agen!. or both, in the State of Horida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Sigratiam, hyped or prrniad rame of regotianad Moot and teis d appicane. {NOTE: Agent requwad when l OATE
Filing Feea is $61.23 8. Election Campaign Financing $5.00 mayBo Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD T Dekete TRE [J charge [ Adgition
NAME SABA, MICHAEL P NAME
STREET ADDRESS | 3298 SUMMIT BLVD. #18 SIREET ADORESS
CITY-57-2F PENSACOLA, FL 32503 omY-ST-2P
TITLE STD {7 Detete TIRE [ change [ Adgition
NAME CALDWELL, TOM NAMNE
STREET ADDRESS | 3258 SUMMIT BLVD., STE 18 SIREET ADORESS
CITY-ST-2P PENSACOLA, FL 32503 ) CiTy-51-2P W
T VD goem TiE VD [ Change ﬂmnmn
NAME FRANZ, JON / NANE Holly Hopikiis ‘1
STREET ADDAESS | 3288 SUMMIT BLVD. #18 STRETADORESS | 3249 7 SUsnmi T BLUTD
CTy-5-2¢ | PENSACOLA, FL 325034350 oS- [Ppasgeola , FL 22503
TMLE [T petete e [ Grange [T Acvition
NAME NAME
STREET ADORESS STREET ADORESS
CY-§T-2P CiTY-s1-ZP
TIME [ Detete TLE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-ST-3P
TLE [ petete TE [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2AP CY-ST-2P

12. | hereby certily thal the information supplied with this filing does ot qualify for the exemptions conlained in Chapter 119, Rorida Statutes. | further certify that the information
ingicated 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 | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Black 11 it
changed. or on an atachment with an address, with all ather fike¢ empowered.

: J ) ] »‘ ¥ y { l
T fnjos _

NAME OF SIGHMING Phores #




