2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e Feb 29, 2008 08:00 Al

PE(H)WCNl;JmI:A ENT # N99000002869 Secret ary of State
SI-&ADOW OAKS Il PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5834 LENMAR CT. 5834 LENMAR CT.
HOLIDAY, FL 34680 US HOLIDAY, FL 34690 US
02202008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R Trv— AopiodFor
59-3592238 Not Applicable
5. Certificate of Status Desied [ feae ;fquf“r:‘;“m"'

6. Name and Address of Current Registored Agent

634 LENMAR CT DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

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

SIGNATURE
Ssgnature, yped of printad nama of registered agent and titke it applcable. {NOTE: Regisiersd Agent signature reguined when remnstating) DATE
| ﬂl
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may ge T-012 51,2
Due by May 1, 2008 Trust Fund Contribution. [}  Added to Fees
10. OFFICERS AND DIRECTORS ] |
i P I
NAME DURNELL, WILLIAM MR

STREETADDRESS | 5815 LENMAR CT.
GiTY-51-2P HOLIDAY, FL 34690

TILE VP

NAME SKRELUNAS, CHRIST!
STREET ADDRESS | 5826 LENMAR CT.
CITY-5T1-7IP HOLIDAY, FL 34690

TITLE T
NAME PHILLIPS, CARRIE

STREET ADDRESS MAR CT
ST | HOUDAY. PL 34650 DO NOT WRITE

w | IN THIS SPACE

NAME TRUSCOTT, DOROTHY
STREETADDRESS | 5835 LENMAR CT
Ciry-51-2 HOLIDAY, FL 34690

TNLE D
NAME THEIMANN, ERICH
STREET ADDRESS | 5814 LENMAR CT
Cy-ST-21P HOLIDAY, FL 34690

TILE D
NamE DURNELL, WILLIAM
STREET ADDRESS | 5815 LENMAR CT

On-S-2P | HOLIDAY, FL 34690

12. | hereby certify that the information supplied with this tnli does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated an this report cr supplemental report is irug an accurale and that my signature shaft have the same legal etect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuse this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all g likyempowered.
fn Nyim MRME dr ING OFFICER OR u?:fn? ~" Date ' Dayivme Phone #

SIGNATURE:




