2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 736753

1. Enlity Name

SHADOW BROOK CONDOMINIUM OWNER'S ASSOCIATICN,

INC,

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 Q30 ****g]1 25

Principal Place of Business Mailing Address

6710 ELLENTON-GILLETTE RD. ‘ P.O.126
PgLMETTO FL 34220 PALMETTO FL 34220-126
u us

2. Principal Place of Business 3. Mailing Address

[l

il

(il

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Apglied For
59-1047686 Not Applicatle
- Zi .
Zip Country © Country 5. Certificate of Status Desired O $8.75 additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e - - D e = - —_— e e ~-Name = o T 5 Tmm e e o T T
FREEDOM PROPERTIES INC

1720 MANATEE AVE W
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. lyped or prinled names of registered agent and litle if appiicabie.

(NOTE: Regislared Agent signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

10. > OFFICERS AND DIRECTORS 1.
TmLE st SelC 3 Delete e F Levreiwe Ringsg [ Change Addition
N BRICKERT, DOUG e 6710 Ellenton G llet 5 X
steeT aopRess |6710 ELLENTON GILLETTE #2 STREET ADDRESS 70
crv-st-zp | PALMETTO FL 34221 CITY-ST-21P % / medte St CIELY,

L "
TiTLE (] Delete me L R £, nd 0 f—ﬁ {1 Change “Addition
NAME HINKSON, LERQY NAME @7/0 c:g’llzn,hn . G tlette 24 5
sTaeET ADoRess | 8710 ELLENTON GILLETTE RD #1113 STREET ADDRESS 7 -
orv-size  |PALMETTO FL 34221 SiTy-S1. ﬂm/m whde [mF TYaay
e T wwzlete me Se e |Aasthen :-S'Z = /N £e 0 [Change %@ Additon
Napg ~~""| STEPHENS, JOHN -~ e - o~ o —ennf s i | 770 f//@,,,&.,, G flette p£ 273
STREET ADDRESS (1020 10TH AVE. W, STREET ADDRESS .
cry-stze |PALMETTO FL 34221 CITY-ST-2IP % / 1 0 St ~ Q? & 2 Q.

5D - -
TITLE Delete TMERFSSE O change  [JWAddition
NAME SANDIGE, NELDA NAME oe 6 o f0g4 14 AY7
swreer aoomess | 6710 ELLENTON GILLETTE RD. #338 serrovess | o Z 4o Llbe i fon: efte  [£3 )0
omv-st-ze  |PALMETTO FL 34221 oITY-ST-2P Ll tte [~ Ty 22/

AT ‘ "
m % Tme . ¢h Addit
WL:E HOWARD, LEE lete NA;E O Change [ Addition
STREET ADDRESS 6710 ELLENTON-GILLETTE RD #13 STREET ADDRESS
arv-sroe  |PALMETTOFL CITY-ST-2P .

- —
Tne Chi Addit
NAVE BEALEHOMER L Detee o O Change (] Addition
STREET ADRESS 6710 ELLENTON GILLETTE RD #322 STREET ADIDRESS
crv-si-zp  |PALMETTO FL 34221 CITY-57-2P

12. | hereby certify that the information su;ﬁplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

SIGNATUR

- changed, or on an attachment with an address, wilh all other like ermpowered. ? ?/
A B Womer M fotl Jr  G2-0508 722 7¢32)
SIGNATURE AND TYPERZZTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




