FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

SHADOWOOD I, INC.

N94000004551 (7)

Principal Place of Business

464 SW FOURTH AVE
FT LAUDERDALE FL 33315

Mailing Address
307 SW 5TH STREET

F1 LAUDERDALE FL 33015

T

3. Date Incorporated or Qualified

i 09/15/1994
4. FEI Numbar Appiied For
65-0519468 Not Applicable
2.” Principal Placo of Businoss 2a. Mailing Address 5. Centificate of Status Desired [:| 58.75 Additional
m m Fee Required
Suite, Apt. #, atc Suite, Apl. #, etc. 6. Elsction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & State Ctty & State 7. s this nonprofit corporation 8 homeowners assoclation?
;' m D Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;I 2;] Personal Property Tax due June 30. Dves [ONo
9. Name and Addreas of Current Regisiered Agent 10. Nams and Address of Noew Reglstered Agent
B1| Name
TRANTALIS, DEAN J 82| Street Addrass (P.O. Box Number is Not Acceptable)
9724 2 SAMPLE RD
CORAL SPRINGS FL 33065 a3
84| City

FL Isa, Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508. Florida Statutes, the al
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regtstered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sicnature _PENN T TRewTALS

bove-named corporation submits this statament for the purpose of changing its registered

2-/0-Fk

Signalute yprod o printed nama of regalerad egeni ana tle Il appicatin

(NOTE Rapistered Agent signature required when reinstaling} DATE

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

T DS Y orere 11 TILE D . . ] Cnange [ Addition
NAME DOROTHY MEREDITH 12N Dpiv fFe ’;‘,"i‘: nve

smecTaporess | 1418 NW 97TH AVE ssmerooness | J2&2 M - .

CITY-ST- 2P PEMBROKE PINES FL O 14 CITY- §7-2P };f' hauwd. Fie- 333079 - [ﬂ»‘Aﬁ
TiLE DELETE 21TILE . Change ition
e EARLHARRING 22 NAME B8ARA PieRsALl

sTReeT Aporess | 497 NW 47TH ST 23 $ThEer aooiEss | & 3O fwy 5 r’

CY-ST- 7P FT LAUDERDALE FL 2 4 CiTY-57-2P Phanrarjoe ft. 33317

TnE DPT [T oeiete 31TME [ change [ Addition
NAME COCUZ2ZA, PETER 32 NAME

sweer anoress | 2840 S OAKLAND FOREST DR UNIT 2403 33 STREET ADDRESS

CITY-5T-21P OAKLAND PARK FL 34.CITY-ST- 7P

TME D [T OELETE 41TITLE [Jchange [ Addition
NAME DR GARY MOREY 4.2 NAME

sreer aponess | 1356 SE 12TH WAY 4.3 STREET ADDRESS

CTY-S1- 29 FT LAUDERDALE FL 44 CITY-§T-21P

miE D DRy DELETE 51 TILE T Crenga L] Addition
NAME SUE HUGHES 52 HAME

streeraooness | 3233 NE 32ND AVE APT 204 5.3 STREET ADORESS

CiFY-$1-29 FT LAUDERDALE FL 5.4 GITY- ST ZP

TIFLE D [T petEe 6.1 TILE [J change LT Addition
NAME MARY O DONNELL 62 NAME

street aboress | 200 NE 19 CT #M105 6.3 STAEEY ADDRESS

CIty-S1-2w FT LAUDERDALE FL 64 CITY-51-2IP

14. | heraby certily that the information suppliad with this iling does not gualify for the examﬁtion slated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemonial annual roporl is true and accurate and t
ofhicar or directar of tho corporation or the receiver or trusteo empowered o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 it chaggjl, or on an attachment with an address

SIGNATURE: _ (\dz,.,@ os

at my signature shall have the same lagal effect as if made under oath; that | am an

2fro/95” 957 163-37/9

CR2E037 (10/97)



