2002 UNIFORM BUSINESS REPORTYT (UBR)

FILED

DOCUMENT # 758659

1. Entity Name

SHADOW WOOD CONDOMINIUM ASSOGIATION INC.

Apr 10, 2002 8:00 am |
ecretary of State

04-10-2002 90782 041 ****g1.25

Principal Place of Business

C/O BENCHMARK PROP. MGT.
7932 WILES RD
CORAL SPRINGS FL 33057

Mailing Address

C/C BENCHMARK PROP. MGT.
7932 WILES RD
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

VAV RN ERT

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’003%55 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

- =-si{--Street:Address'(P/O=Box NUmber is'Not'Acceptable) % = ™™

CR2E037 (9/01)

|~ BACKERLAWFIRM ™~~~ ="~ =T T T
136 E BOCA RATON ROAD
BOCA RATON FL 33432 o FL Tp Codo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5_00 May Be Make Checl Payabte to

%) FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

_1q, QOFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
¥ DP O Detete TITLE Director k! Change [ Addition
NAME CHURCHILL, CLINTON NAME Churchill, Clinton
STREET ADDRESS |54 SHADOW €T STREET ADDRESS 5 ‘
orv-s-2P | ~opal SPRINGS FL 33071 CITY-ST-2IP Eo%gl §;};%g8gs?tFL 33071
TITLE DvP - [T Delete TITLE Director-Treas [ Change  f Addition
NAME PAIGE, JULIA NAE Higgins, Barbara
STREET ADDRESS (8454 SHADQW COURT STREETADDRESS | 3440 Shadow Ct
C¥-S-ZF |CORAL SPRINGS FL 33071 ‘MSTP | Coral Sorineos, FL 33071
TITLE DS [ Deleta TITLE Director-Pres §z] Change [ Addition
NAME D'ARCY, RALPH NAME Just, Chester e

_ STHEET ADDRESS. | gBoe SHANOW-CT= ~- =— =" -~ - -3=% o ol s1aer a00Ress |8 2.0 Shadow Ct—rrmr o e
orY-s-20  leopal SPRINGS FL 33071 cv-stzp | Coral Sprinas, FL 33071
TILE DT % Delete I TIME [0 Change [ Addition
e THOMPSON, ELLEN Have
STREET AUDRESS | g487 SHADOW COURT STREET ADDRESS
CITY-S7-2ZIP CORAL SPRI.NGS FL 33071 CITY-ST-ZIP
TILE D [ Delete TITLE [JChange  [J Addition
N JSUT, CHESTER NavE
STREET ADDRESS {8501 SHADOW CT STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33071 GITY-8T-2IP
TITLE O pelete TE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all o i

r likg-gmpowered.

3//4//02




