e

: FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT K; FLORIDA DEPARTMENT OF STATE ‘ Jan 26, 1999 8'0031‘[1

CORPORATION Katherine Harrls
ANNUAL REPORT Secretaryof Stts Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 73049

1. Corporation Name

SHADOWLAWN GONDOMINIUM ASSOCIATION, INC.

01-26-1999 90014 013 *#=#%6] .25

Principal Place of Business Mailing Address B o
923 22ND PLACE : : 923 22ND PLACE o
VERO BEACH FL.32960 . VERO BEAGH FL 32960 .
2. Principal Place of Bu;inesé . 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
] : 26] 08/21/1974 , . .
_-_Suite, Apt. #ete. .. . . o |- Sufte, Apt # etc. . L _ | 4 FEl Number . s o Applied For .
[22] 7] ““NOT"APPLICABLE —~ " """ Not Appiicatle |
City & Stat City & State iti
—-‘ fty ,a e ity 5. Certifcate of Status Desired | $8.75 Add_monai :
23 El ' i Fae Required J—
Zip . Country Zip Country 8. Election Campaign Financing " $5.00 MayBe
24  [28] 20] [0} Trust Fund Contribuion . Added to Fees
"9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
- "' ; "-‘" T 81| Name :
ROMEO.‘ EUGENE M TR N 82| Street Address (P.0. Box Number is Not Acceptable)
623 22ND PLACE, APT. 220~ .
VERO BEACH FL 32960 - » _ o
- T . B4| City . T FL,ss Zip Code

1. Parsuant to he provisions of Sections 617.0502 and 6171508, ‘Fiorida Statules, the above-named corporation submits this, statement for the purpose of changing i
S offics or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors.:| hereby’accept the appoaintment as regi

" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutaes. Pt

T

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NCTE: Registared Agent sig required when . -_ R DATE TN Gl s a .
12. _ . " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | €
TME PO o ] DELETE 1.4 TIFLE ' PRI [JChange  []Additon E ‘
mue o | VINCENT, MARIO . 12 NaME T 55
srreeT aoneess| 923 22ND PLACE; APT. 112, : 1.3 STREET ADORESS ;A e e e a
crv-stze | VERQO BEACH FL 32960 14CITY-ST-ZP . &
TME VPD : ‘ [J DELETE 24TIME ] . [)Changa  []Addion | &
NAME KOTOSKY, PAUL 22NAME : ks
smeer aooress| 15 RED.BIRD ROAD - 23 STREET ADDRESS
orv-s.zp | STAMFORD CT 06905: & . <" 2,4CITY-ST-2P .j
ST VPD " - ~oeEre — fame | " Change — L3 Additon |~ ¥
CAPORIZZO, WILLAM - =~ 5e. - e 1
| 339 STRAWBERRY HILL AVENUE™ ~ © | 23STREETADORESS l:
STAMFORD.CT 06902 34.CTY-ST-2P L |-
10 R I DELETE 41TME i ~« [Clthange  [JAddition / §§‘j
.| SUIMAK, HENRIETTA e 4 2NAME T ‘ :
:s|923 22ND PLACE, APT. 116 . .. . 43 STREET ADDRESS L [
VERQ BEACH FL 32960 ‘ 44 CITY-§T-ZP Vi T IR SVIE ' 1.
SD . [ DELETE 5.1 TLE i T~ - [JChange  [JAddiion
ROMEQ, EUGENE M 52 NAME - . i
smeer obress| 923 22ND PLACE, APT. 220 5.3 STREEY ADDRESS . 5
éarv-sr-ze - | VERO BEACH FL 32960 C 54 CITY-S§T-ZP Lt . !
TmE - LR LT ] DELETE 6.1 TITLE ] . . . [JChange [ Addition :i
NAME . " RE . £2 NAME ETET AN ;
STREETADORESS| EEANOES 63 STREET ADDRESS !
CITY-ST-2P ( ; 64 CITY-ST-2ZIP

14. | hereby cértify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on:this annual:report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or, Black'13 if changed, or on an attachment with an address, with all other like empowered. :

- ZRIGISHTUELE, REQUIRED Yoloo  ST-SBIHLS :

d SIGNG OFFICER OR DIRECTOR Daytime Phane #




