FILE NOW: FILING FEE IS $61.25

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757964

1. Corporation Name

SHADOW WOOD VILLAS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90115 030 ****70.00

P O BOX 771722 P O BOX 77-1722
CORAL SPRINGS FL 330771722 CORAL SPRINGS FL 330771722
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 - 28] 05/11/1981
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number . Applied For
2 . 2] X ) 502145889 . Not Applicable
City & State ) City & State ] ' ] . -$8.75 additional
El E‘ §. Certifcate of Status Desired U/ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
: ;] [E' _2—9—| w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name -
~ EPSTEIN, RORY 32| Stest Address (PO, Box Number Is Not Acceptable)
9584 SHADOW WOOD AVE
CORAL SPRINGS FL 33071 83 o
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registered #gent and fitle if appitcable. (NOTE: Regi: Agent sigr required whan rei ing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD I DELETE - § +1TME ' - ~[Rchange [ Addition
NAME EPSTEIN, RORY 12 NAME

sTreeT Aporess| 9584 SHADOW WOOD LANE 13 STREET ADDRESS

crv-stze | CORAL SPRGS, FL 00000 14 CITY-ST-ZP :

TIMLE MD [ DELETE 21TME [JChange [ Addition
NAME CAPIZZ, VINCENT 22NAME - .

sweet ooress | 474 SHAWOD WOOD LN 23 STREETADDRESS N
_cmv-st-ze .| CORAL SPRGS, FL 00000. 33071 . 24CMY-5T2P | _ . .
TMLE VPD - ] DELETE 31TME [OChange  [] Addition
NAME STANCANAGE, RON 32 NAME

streeT apoRess) 385 SHADOWWOOD LN 33 STREET ADORESS

arv-sr.ze | COARL SPGS FL 33071 _ 34, CITY-ST-ZP _

E SD JR(pELETE 4 TIE & D ClChange  JX{Addition
NAME GOODMAN, BARY 4 2HAME va g \/W,H—e,

sTReeT aooress| 9560 SHAWDOW WOOD LANE 43 STREET ADDRESS Shado Woed v

crv.stze | CORAL SPGS FL sworvsrze | Coral gP( i) F 3307

TME D ] DELETE 5.4 TITLE v [Change [ Addition
NAME MICHALOWSKI, GARY 52NAME

streeT aoress| 481 SHADOW WOOD LANE 53 STREET ADDRESS

ervsrze | CORAL SPGS FL 33071 54 CITY-ST-2ZIP '

TMLE [ DELETE 61TME [change  [7] Addition
NAME 6.2 NAME K

STREET ADDRESS 83 STREET ADDRESS

CITY-ST-ZIP . 6.4 CITY-ST-ZIP

14.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an
officer or director of the 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

gg/

SIGNATURE:

P TURESHERRED

Ystes

0027356

CR2E037 (11/98)

PED OR PRINTED NAME QF SIGKING $FFICER OR DIRECTOR

L5t 33139



