2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- - 5
DOCUMENT # 730499 .
+ ety Name Jan 25, 2007 08:00 AN
SHADOWLAWN CONDOMINIUM ASSOCIATION, INC. Secretary of State
Principat Place of Business Maifing Addross T ee—m
923 22ND PLACE 523 22ND PLACE o
VERQ BEACH FL. 32860 101
ooz | |[WAWINRVRIRARIANI
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suitn, Apl & ole. Suto, Apt # o, 15t MODRE CR2E03T {10/06)
City & Siale Cily & Siate 4. FEI Number Appiiod For
NO-T APPUCABLE Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Dosired - $8.75 Additional
Fee Hequired
6. Name and Address of Current Hegistered Agent 7. Name and Adcdress of Now Beglstered Agent
Name
ROMEQ, ELJGENE M Streat Address tP.0. Box Number is Not Accepiabio)
823 22ND PLACE, A-220 _
VERO BEACH FL 32860
Cily FL Iip Cede
8. The ebove namad cniity submits this statomont for the purpose of changing its registered office or registerad agenl. or both, in the Stale of Florida. | am familiar with, and accopt
tha obligations of rogistorod agent.
SIGNATURE
Sgnalute Yped o prnled rame of regisiered agert and Hie # appkoathe INOTE Augstored Agert sigratvre requred when murgiatng) DATE
FILE NOW: FEE IS 861.25 9. Election Campalgn Firencing $5.,00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O AddedioFees Fiorida Department of State’
18, OFFICERS AND DIRECTCORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS i 10
Tt VPDT 7 £7 Delete T 3 Change 3 Addilion
RAME SMITH, DEAN A NAME
; .‘ SIRLLE ADDRCSS
SIREETADDTESS | 135 POMERCY AVE ‘Tl?lli.p". RESS g}[l;}ﬂﬂaaﬁqe 3 S
o7 ST IF | CRYSTAL LAKE IL B00J4 st P _OLAoea-mnnad 01 e G 20
i PO 1 patese HIHF DJohange [ Addition
RAME SLIMAK, HENRIETTA HAML
SITELT ADDRESS | @273 22ND PLACE, APT. 115 SIRLETADDRESS
CFY SEAP | VERD BEACH FL 22960 G4 ST TP
[EF SO 1 Delete HIH3 CIcnange [T Addtion
HARK ROMEQ, EUGENE M o
siftl ] ADDRLSS | 923 TND PLAGCE, APT. 220 o © Oy SHRELIaAEESS
[ME g Y VERC BEACH FL 32860 cily 5[ 7P
il 3 Dedete LIt [Dchange [ Addiion
HAME HAME
SIRECT ABDRESS SIRLETADDRESS
oy 51 AP Uiy I /%
it [ Detete il [ caarge 2] Addition
N L%
SHEFT ABDNFSS SEREL T ADBRESS
CITY 81 &P G -51-/P
HiL Coooee  § war ClCharge [ Addilion
NAME MAME
SIRELT ADDRESS STREETADDEF S5
oY ST P oy 31219
12. | horeby cerlily that the information suppliod with this filing does not qualify for the exemptions cemiained in Section 119, Florida Stawtes. | further cortify that the information
indicated on this reporl or supplemental roport is rie and accurale and that my signature shall have the same legal effect as if made undor oathy; that 1 am an officer or director
of the corporalion o the recaiver of tuslee empowared lo execule this reporl as required by Chaptler 817, Florida Statutes: and that my name appears in Block 19 ¢r Block 11
if changed, or on an_attashmenpyvith an address, willy aff other like empowered

722
SIGNATURE: ]

# o L4 il
Dayime Phone ¥




