2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOGUMENT # 758659 Mar 22, 2001 8:00 am 1
1. Enity Name Secretary of State |

SHADOW WOOD CONDOMINIUM ASSOCIATION, INC. 03-22-2001 90010 030 ****61.25
Principal Place of Business Maifing Address
G/O BENCHMARK PROP. MGT. G/0 BENCHMARK PROP. MGT.
7932 WILES RD 7932 WILES RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business 3. Mailing Address “llm ml“ m"ml ”I ” II“I" m‘“mmm ,m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘(1)3%55 Not Applicable
Zi Count ‘ t iti
P ountry ap Country 5. Certificate of Stalus Desired 0 ?8'75 Additional
88 Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - 0 T i Name
Backer Taw Firm
Street Address (P.O. Bax Number jg Not Acceptable)
CHURCHILL, CLINTON e g e I T
8536 SHADOW CT
CORAL SPRINGS FL 33071
City ' FL Zip Code
Boca Paton 33432
8. The above named entity submj or the purpese of changing its ragistered office or registered agent, or both, in the state of Florida.
/ 2374701
SIGNATURE /6*/77/ L BackEL ﬂ()’ S5 - /S S /7
Slgna!u# typed or prlnlcd narhg of ered agent end title if applicable, ({NOTE: Registared Agentjgﬂature required whsn rainstating) DATE T
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrikution. tl Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TTLE [ Change [ Adcition |8
HAME CHURCHILL, CLINTON NAME e
STREETADDRESS | 8538 SHADOW CT STREET ADDRESS 5
GiTy-ST-2p CORAL SPRINGS FL 33071 eIrY-ST-21P i
o
TLE DVP , O Delete TITLE O Chenge (] Additon | &
NAME PAIGE, JULIA NAME
stheeT aooress | 8451 SHADOW COURT SREETADORESS | o ot corramertis e e e
“orestze | "CORAL SPRINGS FL 33071~ '~ = ——="~"=] iz ' :
MLE DS I Delete ME [JChange [} Addition
NAME D'ARCY, RALPH NAME
sTREeT aooress | 8525 SHADOW CT STREET ADORESS
or-si-2p | CORAL SPRINGS FL 33071 CITY--2¢
ME - ot [ Celete TILE [ Change (] Addition
NAME THOMPSON, ELLEN NAME
streeT aooress | 8487 SHADOW COURT STREET ADDRESS
CiTY-57-2IP CORAL SPRiNGS FL 33071 CITY-8T-2P
TITLE D [ Delete TILE O Change [ Addition
NAME JSUT, CHESTER HAME
sTReeT acoress | 8501 SHADOW CT STREEY ADDRESS
CITY-S7-2IP CORAL SPGS FL 33071 CITY-ST-ZIP
TITLE O pelete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3 /5 / 01
.SIGNATURE:, , RERev M. Thompso o/ d.’/o a/
o LLiali L], = nwpaﬂo&rmmo NAME OPSIGNING OFFICER OR DIRECTOR W r [ / Datg/ - Daytime Phone #




