FILE NOW: FILING FEE IS $61.2% FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CO RPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90196 019 ****5] 25
DOCUMENT # 758659
1. Corporation Name
SHADOW WOOD CONDOMINIUM ASSOCIATION, INC. e e 7 a8
418738 - 90196 - 1&
Principal Plece of Business Mailing Address
C/O BENCHMARK PROP. MGT. C/0O BENCHMARK PROP. MGT.
7932 WILES RD 7932 WILES RD \ l l |
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/05/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Nuinber Appl ed For
22} |27] 65-0030655 Not Applicable
City & State City & State 5. Certifcate of Status Desired | $8'75 Adj.iliona}
;ﬂ El Fee Required
Zip Country Zip Country 6. Electior Campaign Financing $5.00 vay Be
24 [2s] ;\ [30] Trust Fund Gontribution = Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHUHCH'U., CLINTON B82] Stroet Adiress (P.O. Box Number is Not Acceptable)
§536 SHASOW CT
CORAL SPRINGS FL 33071 83
84| City 85 Zip Ccde
FI_ "]

11. Pursuant to the provisions of Sextions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit;; this statement for the purpose of changing its registered
office o registered aggnt, or botn, in the State of Flogida. Spfh chapge was zuthorized by the corporation’s board of d rectors. | hereby accept the appointment as registered

nd\atixft the obli ngof Seftion 61F.0503, Flcrida Statutes. f z/
’ATE L3 }

Signatirer fypad or printed naris of legistered agent .and title if applicable. [NOTE : Registered Agant signaiure requ rad whan reinstating) a‘
12. JFFICERS AND DIRECTORS 13. - ADDITJIE: NS/CHANGES TO CFFICERS #ND DIRECT@;‘ g 12 g
DELETE . TELLEV LS . ch Additon | T
e P = 1Tme Olmstead, Marilyn [lCnange  []Asditon )
NAME CHURCHILL, CLINTON 1ZNAE 8572 Shadow Court 5
streeT aporess| 8536 SHADOW CT 1.3 STREET ADDRESS Coral Springs, FL 33071 g
arv-st-z¢ | CORAL SPRINGS FL 33071 XXXXX 14 CITY-5T-2P Bt e e o
TME y X223 BEfETE 21 TITLE R [JChange  CTAddition | ©
NAME EGAN, KATHY 22 KAME Lisa LeClair
street aporess| 8403 SHADOW CT 23 STREET ADORESS 8459 Shadow COurt
orv.stze | CORAL SPRINGS FL 33071 B 2.4Cy-5T.2P Coral Springs, FL 33071
TILE 1 XA DELETE JATITLE Director [change ] Addition :
NAME 32 NAME . . !
GOLDSTEIN, DEBRA Julia Paige N
streer aporess| 8544 SHADOW CT 3.3 STREET ADDRESS 8451 Shadow Court -
crv-stz¢ | CORAL SPRINGS FL 33071 34 CITY.ST-ZPP . . : o o
TILE D ] DELETE 41TITLE E‘,“‘a*tah‘”‘ TGSy Th " Fchafge  [Hddition b
1YeCto :
NAvE CHURCHILL, CLINTON RIS Thompson, Ellen i
sTReeT ADoRESs| 8536 SHADOW CT 4.3 STREET ADDRESS 8467 Shr;dow Court 3
CITY-ST-2P CORAL SPRINGS FL 33071 44 CITY-5T-2PP e ] : i
TILE ™ 2 BELETE 51TMLE Coeral—8pringsy —Fh -:Hé?{a?ﬁ} [ Addition | * +
NAME JACOBS, LOUISE S2NAME H
streeT aooRess; 8512 SHADOW CT 53 STREETADDRESS
crv-s1-2p | CORAL SPRINGS FL 33071 3z S4ciTy-ST-2IP I
TME D “TTDELETE 6.1 TITLE [JChange  [[] Addition
NAME JACOBS, LOUISE B2NAME :
sTreeT AooRE S| 8512 SHADOW CT 6.3 STREET ADDRESS
CITY-ST-ZIP CORAL SPGS FL 33071 6.4 CITY-5T-ZP
14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicate:d on this annual report o supplemental annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an I
officer or director of the corporasion or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appesrs in .
Block 12 or Block 13 if chal , n an attachment with an addrggs, with gll other like empowered. ’
L [
: o7 Y £ ¥ 3/2 - - ]
 SIGNATURE: ( 'Ik@gm /26/99 954-344-5353 |
l______"___.a SIGNATLIRE AND OR PRINTED NEWIE OF SIGNING OFFICE:R OR DIRECTOR Date Daytime Phone #




