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FILE NOW: FILING FEE IS $61.25

FILED

1998 <

"NONPROFIT FLORIDA DEPARTMENE OF STATE
CORPORATION w ¥ & Sandea B. Mortham
ANNUAL REPORT oo Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

SHADOW WOOD CONDOMINIUM ASSOCIATION, INC.

758659

(7)

MO

Principal Place of Business

Mailing Address

C/O BENCHMARK PROP. MGT.

3. Date Incorporated or Qualified

27]

1932 WILES RD 7932 WILES RD 1
CORAL S FL 33067 CORAL SPRINGS FL 33067
SPRING 4. FEI Number Applied For
§5-0030655 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 aAdditional
4] m Fea Required
__] Suite, Apt. #, etc. Suite, Apt. #, etc. B. Elgction Campaign Financing $5.00 may 8o

Trust Fund Contribution Addad to Fees

City & State City & State 7. Is this nonprafit corporation a homeowners association?
E] 2_s| Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI ;] ;l Parsonal Property Tax dus June 30. [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglsiered Agent
i T Churchill
inton urchi
m. KATHY 82| Street Address (P.O. Box Number is Not Accepiable)
8403 SHADOW CT AB26 Shadaw Court
CORAL SPRINGS FL 33071 83 (/4 ‘ -
84| City

Coral Springs FL le Yol

T1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named

corporation submits this statement for the purpose of changing its repistered

office or ragistered agany, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fagiliar 3 ceplihe obligations.of, Section 617 603, Florida Sta'utes.
BIGNATURE Mﬁw L T ORD E CH'QKC H—l = /’7/1(
{Sigrtiture, fyped or printed name of registered agent and ke if applicable (NOTE: Ragislersd Agent signatur required when reinslatng) Joate
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P T oecere LITTE P Bl Change L Addition
NAME EGAN, KATHY 1.2 NAME Clinton Churchill
steeTaoovess | 8403 SHADOW CT 1asreeraooness | 85 3€ Shadow Court
CIY-5T-2P CORAL SPRINGS FL 33071 ucn-stze | Coral Springs, FL 33071
TITE v JR DELEE 21TINE v Bl change [T Addition
NAME RAPOPORT, SHARVN 22 NAME Kathy Egan
smeer aooezss | 8476 SHADOW GOURT 23smeeraoohess | 8403 Shadlow Court
CITY-ST- 7P CORAL SPRINGS FL 33071 zsun-star | Coral Springs, FL 33071
TLE 10 M DELETE ATINE s/D L7 Change  FJ Addition
HAME THOMPSON, ELLEN 12 NAME Debra Goldstein
sTReeT ADDREss | 8487 SHADOW CT asweETA0kess | 8544 Shadow Court
CITY-51-7P CORAL SPRINGS FL 33071 ucrv-st2¢ [ Corel Spring
e D L7 DRLETE L1TIE T/D Change Addition
NAME CHURCHILL, CLINTON 4.2 NAME Chester Just
siEET anokess | 8536 SHADOW CT sasneraooress | 8501 Shadow Court
CIrY-51-2P CORAL SPRINGS FL 33071 morestze | Coral Springs, FL 33071
TME sD R veieTe S1TTLE D [TChange T Adaition
HAME LE CLAIR, LISA 52 HEME Louise Jacobs
steeT aporess | 8459 SHADOW CT s3SREETADORESS | 8512 Shadow Court
CITY-5T- 2P CORAL SPRINGS FL 33071 54 CIY-5T- 2P i . FL 33071
L [J oecete B.1TILE CJchange T Addition
NAME 6.2 NEME
STREET ADDRESS .3 STREEY ADDRESS
GITY-ST-ZIP 54 CIFY-5T- 2P

¥4, t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 aath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as fequired 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:

ﬁ-ﬂ%é_zﬂ f/)%ﬂ ¢

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Phona 8

0028753

May 18 1998 8:00am

CROE037 (10/97)



