2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOC UK’AEN‘f # N99000005812
SHADOW CREEK VILLAGE NEIGHBORHOOD
ASSOCIATION, INC.

Secretary of State

03-20-2008 90026 027 ****61.25

Principal Place of Business

5980 WINSTON TRAILS BLYD

Mailing Address

5980 WINSTON TRAILS BLVD

Mar 20, 2008 8:00 am

LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 US ) 0000 1 9 8
e (SHRRAVAR AR MO R
Suite, Apt. ¥. ete. Suite. Apl. #, elc. 02142008 Chg-NP CR2E037 (12/06)
City & Stare City & State 4. FE) Number Applied For
65-1034875 Not Applicable
Zip Couniry Zp Cauntry 5. Certficate of Status Desired O Ee%lesqﬁ:émal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

"
-

e St John _Core Lemme

Sireet Adaress (P.O. Box Number is Not Acceptiable}

1601 Forvm Place Svite 70 |

“LOPB

FL | %% o )

8. The abdve named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent.

Secreln,

quNATpﬂ@ZO &bﬂ_’ Div ey Gore

Slguature typed of printed name of registered ageni end tile i applcable

(NGTE. Pegisteed Agent 5g’:\ur'- 1equired when ieinstating}

2/ 25/ 200

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
s T K[)ﬂele TiILE P w ’ er ar ¥a) O Chiange Adition
NAME GREENSTEIN, GERALD NAME + Z)—‘ Tree Ln X
SIREEN ADURESS | 6364 SHADOWTREE LANE SIREET ADDRESS (p 3 5 ;- § o
Ciry-S1-2P LAKE WORTH, FL 33463 CITy-Si-21p l AKE u)o r'H-\ C(. 35%3
HITLE S Delele TILE V l [ ) [J Change Addition
NAME NITTI, JESSICA K HAME P av = ( n y&ﬂ&k V%af'
STREET ADDRESS | 6336 SHADOW TREE LN. STREET ADDRESS bl-{- a5 Sha-d
cry-s-2p | LAKE WORTH, FL 33463 cie-81-2p L-ﬂ.’KC. or‘f‘{\ p(,, B3Y4L3
1LE D NDQME LU D O Change &Mdnmn
NAME WEINER, PAUL NAME mafk[ eL-eonl Bl‘/‘{
- 980 Llinston Tra:ls
STREET ADDRESS | 6425 SHADOW CREEK VILLAGE CIR smseaacniss | S FE
oie-si-zp | LAKE WORTH, FL 33463 ovsize | foa Ke /170;’% r'L B354 >
WILE PD %clcm TITLE i O Crange 7 Addition
NAME RUFFO, LOU NAME
STREET ADDRESS | 6359 SHADCW TREE LN. STREE) ADDARZSS
CIY-ST-2IP LAKE WORTH, FL 33483 CyY-§1-2p
NILE \' ﬁDelete TIMLE [ crange [ Adeition
NAME MARTIN, WALTER NAME
SIREE? ADDRESS | 8332 SHADOW TREE LANE STREET AD JRESS
CITY-$7-21P LAKE WORTH, FL 33463 CITY-$1-2P
TNLE [ pelete HILE [ Change  [J Addnien
NAME NAME
SIREET ADDRESS STREET ADIRESS
CiTY-ST-2P cuv.si-ap
12. | hereby cetlity that Ihe information supplied with this fi ﬂes r“ qualily for ihe gxeqhplions contained in Chapter 119, Flarida Staiutes. | further certify that ihe information

indicalead on this report or supplementat report is true,
of the corporation or the recever or rusiee empoweIe d 10 exaciitefthis report as
changed, or on an attachment with an address, wrlh Ihel lige mpnw7d

SIGNATURE:

0 accuralg and (hal my sifinapure shall have the same legal effect as ¢ made unaer aath: that 1 am an officer or direcror
quired by Chaprter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR ARINTED-WAME OF SIGNING OFFICENWOR DIRECTOR

A an-ssu

Daylme Phone ¢




