2007 NOT FOR-PROFIT CORPORATION

. ' " ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

_OQ. e ok ke
DOCUMENT # N99000005812 03-09-2007 90099 021 7*761.25
1. Entity Name
SHADOW CREEK VILLAGE NEIGHBGRHGCD 3
ASSOCIATION, INC. RS
g
Principal Place of Business Mailing Address . >
5980 WINSTON TRAILS BLVD 5980 WINSTON TRAILS BLVD QQ 1“9“3“
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33463  US s
S T [T R T
Suite, Apt. #, ete. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 [12/06)
City & State City & Stale 4. FEl Number Applied Far
65-1034875 Not Applicable
Zip Catiniry Zip Couniry §. Certificate of Status Desired O gi‘ggﬁfgsuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c Name

COPNEY, COLLEEN
CAMPBELL PROPERTY MGMT
5980 WINSTON TRAIL BLVD
LAKE WORTH, FL 33463

N

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 abligations of registered agent.

SIGNATURE

Signatute, typed or printed name of regisiared agant and ltle il applicable

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution

(NOTE: Regisiared Agenl signatura req.iied when reinslating) DATE
$5.00 May Be Make check payable to
Added 10 Fees Florida Department of State

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

TITLE T [ Belete TITLE [ Change  [C] Agdition
RAME GREENSTEIN, GERALD HAME

STREET ADDRESS | 6364 SHADOWTREE LANE STREET ADDRESS

CITY-§1-1IF LAKE WORTH, FL 33463 CITY-$T-2P

TITLE s % Delere TIME (O Change [ Additicn
NAME MARTINENGO, SERGIO NAME

STREFT ADDRESS | 6227 SHADOW TREE LANE STREET ADDRESS

CITY-ST-71P LAKE WORTH, FL. 33463 CIiY-S1-ZIP

TILE D [ Delete TITLE (] change [ Addition
NAME WEINER, PAUL NAME

STREET ADDRESS | 6425 SHADOQW CREEK VILLAGE CIR STREET ADORESS

CITY-ST-2P LAKE WORTH, FL. 33463 CITY-ST-2Ik

TTLE PD [ petete TITLE [ change [ Addition
NAME RUFFO, LOU NAME

STREET ADDRESS | 6359 SHADOW TREE LN. STREET ABDRESS

CITY-SF-2IP LAKE WORTH, FL 33463 CITY-ST-2IP

TITLE v [ Detets TIE [ Change [ Addition
NAME MARTIN, WALTER NAME

STREET ADDRESS | 6332 SHADOW TREE LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33463 CITY-ST-ZP

me O Delete TLE S O change &) Addition
NAvE NAME Tegaicn NI,

STREET ADDRESS stweer noveess | b 2,y 6\,.“,\). w e bal

CITY-ST-7P CITY-S1-2P \\QKA. L)oot W AL 224 L3

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
y signature shall have the same legal efiect as if made under oath; that | am an officer or director
as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 7L £ pgtrins i/

ATURE AND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicatéd on this repert or supplegnental report i

nd accurate and tha

Date Daytime Phone #




