5 ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 05,2004 8:00 am

DOCUMENT # 758659

1. Entity Name
SHADOW WOOD CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-05-2004 90006 008 ****6] 25

Principal Place of Business

/0 BENCHMARK PROP. MGT.
7932 WILES RD

CORAL SPRINGS, FL 33067

Mailing Address

C/0 BENCHMARK PROP. MGT.
7932 WILES RD

CORAL SPRINGS, FL 33067

54025387

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc Suite, Apt. #, etc.

\ 03012004  Chg-NP CR2EQ37 (10/03)
\

City & State Cily & State 4. FEI Number Applied Far
65-0030655 Mot Applicable
Zi Count Zi T ) it
P ouniry P Country 5. Certificate of Status Desired O $8.75 A_ddmonal
s - —_ . . . L . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACKER LAW FIRM

136 E BOCA RATON RCAD
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

L

SIGNATURE — i

Signature, typed of grinted name of registered agenl and fiie It applicabie.

(NQTE: Registersd Tﬁeen( signamrhre:;uwad when reinstating}

"DATE

. Filiﬁgi‘Fe'-; i} $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Centribution. Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e oP 01 oelete Tme D STl - SEC [ Change &g Acdilon
NAME JUST, CHESTER NAME OLMSYEA D LN AT
STREET APDRESS | 8501 SHADOW COURT STREET ADDRESS astz S’l—H\DcM ate gl
CITY-ST-2P CORAL SPRINGS, FL 33071 cIry-St-zip CORAL SPRINGS L 3=a7]
e DVP £ Delete TME DIRECTOE lad Change [ Addilion
NAME PAIGE, JULIA NAME DIARCY, RPaPH
STAEFT ADDRESS | 8451 SHADOW COURT STREET ADDRESS fs2% svwrabow Ty
orv-ST:oF [ CORAL SPRINGS, FL 33071 _ . - . ey-&1-29 FCRAR AL -SPRMES - FL 33011 c- :
TITLE DS [ Delete TITLE [ change [ Adcition
NAME D'ARCY, RALPH NAME
STREETADDRESS | 8525 SHADOW CT STREET ADDRESS .
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-ST- 2P
e DT [J petete TITLE [ Change [ Addition
NAME HIGGINS, BARBARA NAME
STREET ADORESS | 8440 SHADOW CT STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TILE DP &2 pelete TINE ] Change [ Acdition
NAME JSUT, CHESTER NAME Ry
STREET ADDRESS | 8501 SHADOW CT o STREET ADDRESS ~ ..
CITY-ST- 2P CORAL SPGS, FL 33071 . ) CITY-ST-7IP
e - D~ - ' SDoeierz me T [ Chenge [ Addition
NAME BRASLAU, GRACE NAME
STREET ADDRESS | 8452 SHADOW CT. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 - CITy-ST-2iP .

12. | hereby certify that the information supplj
indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an altachme n ad

SIGNATURE: __-

rt is true ani
mpowered 10 exa
s, with all other (i

Y

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal eflect as if mada under cath; that | am an officer or direclor
ute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[yes.

45Y 3Wy-s353

3‘310'}

Date Caytimea Phone #

SIGNATURE AN PE! O"‘EN.TE-!IEMEDF IGNP?@F’FICEEORDIHECTDRAI -
CHYPTER S5T— Pres.




