FILE NOW: FILING FEE IS $61.25

FILED

( C%OR t;lggCAl%gN 7 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ¢ % e o Feb 04 1998 8:00am

DIVISION OF CORPORATIONS

1998 €y
POGUMENT # 730499 (1)

1. Corparatior: Name

SHADOWLAWN CONDOMINIUM ASSOCIATION, INC.

Secretary of State

AR TR A

Principal Place of Business Mailing Address
23 22ND PLACE 923 22ND PLACE 3. Date Incorporated or Qualified
VERO BEACH FL 32960 VERO BEACH FL 32960 08/21/1974
4. FEl Number Applied For
NOT APPLICABLE Not Appliosble
2. Principal Plage of Business 2a. Mailing Address e
& e 5. Certificate of Status Desired | $8.75 Additional
|21] 26] Fea Required
Suite, Apt. #, etc., Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be
-El ;‘ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corperation a hameowners association?
E‘ El Oves [Ino
Zip Country Zip Country 8. ‘This corporatlon owes or has paid the current year Intangible
|24] [25] 28] |a0] Personal Property Tax due June 30, [ Ives [dNe
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name S )
ROMEOQ, EUGENE M B2| Street Address (P.O. Box Number is Not Acceptable)
923 22ND PLACE, APT. 220
VERQ BEACH Fl. 32360 83
84| City T - ‘ Fl_.._ |ss! Zip Code
11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or botp, In tha State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, fyped or printed narre of regislered agent and ttla if applicable. {MNOTE: Rogisterad Agent signatura required when rainstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e PD ] DELETE L1TITLE T i "1 ciwnge L Addition
NAME VINCENTI, MARIO 1.2 NAME

smeeraooRess | 923 22ND PLACE, APT. 112 1.3 STREET ADDRESS

CITY-57-2P VERO BEACH FL 32060 1,4 CITY-5T-ZP

ITLE VPD |1 DELETE 21 THTLE [T cChenge [ Addition
NAME KOTOSKY, PAUL 2.2 NAME

sweet anoress | 15 RED BIRD ROAD 2.3 STREET ADERESS

CIYY - ST-21P STAMFORE CT 06305 2, 4 CITY-ST-ZP e L
TITE VPD [T DELETE L1TILE ~ Octenge [ Addition
NAME CAPORIZZO, WILLIAM J 3.2 NAME

sTReeT opress | 339 STRAWBERRY HILL AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06992 34, CITY=5T-2P

TIME T [1 DELETE B ERLS S - " change [ Addition
RAME SLIMAK, HENRIETTA 4.2 NAME

sTeeT abDRess | 923 22ND PLACE, APT. 116 A3 STREET ADERESS

CITY-5T-2P VERQ BEACH FL 32960 4.4 CITY - §T-2P

TITLE Sh [ 1 DELETE 5.1 TILE o [T Change ] Addition
NANE ROMEQ, EUGENE M 5.2 NAME

seeTADDRESS | 923 22ND PLACE, APT. 220 5.3 $TREET ADDAESS

CITY - ST-ZIP VERQ BEACH FL 32960 54 CITY-ST-2P

TITLE [T DELETE &1 TITLE [I Change L] Addition
NAME £.2 NAME

SYREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14, 1 hereby cerlily thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and acceurate and that my signature shall have the same legal effect as if made under caih; that | am an
afficer or diractor of the corporation of the receiver or rustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 5, ;- IS M D221

LS B D

e Daviime PRone # - am e .




