2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT # 758659

1. Entity Name
SHADOW WOOD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

ecretary of State

04-24-2006 90399 032 ****61 .25

/0 BENCHMARK PROP. MGT. /0 BENCHMARK PROP. MGT. S BuvEs
7932 WILES RD 7932 WILES RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
——— S— IR EAR IR IRAAR v
Suite, Apt. #, efc. Suite, Apt, #, etc. 02132006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
65-0030655 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffe';fq Additonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nams

BACKER LAW FIRM
136 E BOCA RATON ROAD
BOCA RATON, FL 33432

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

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registerad agent and lirke il applicable. (MOTE: Registered Agenl signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TIRE DP [ tekete TIE \ - () - [ Change Mn
NAME JUST, CHESTER NAME 2unieon, Swzonm e
STREETADDRESS | 8501 SHADOW COURT STREETADDRESS |30 1S S aud O Cea "
CITY-5T-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP OCOoral Sping s P 23071
TE [} ket TITLE Are cio” Darge [ Addision
NAME JUST, CITESTER NAME TJust, Chestc—
STREET ADORESS | 8501 SHADOW CT STEETADDRESS | 36O 1 Sy10.Q&~> [all =N T
cre-s7T-P | CORAL SPRINGS, FL 33071 EN-ST-2F [y ) SIS € s 3307)
TILE DIP Bkt TMLE Prie s o {' [ Change miun
NAME D'ARCY, RALPH NAWE Sewde, Loselyn
STREET ADORESS | 8525 SHADOW CT SREETADDRESS | FHOH Shad O Conr
crv-st-zp | CORAL SPRINGS, FL 33071 OY-ST20 | Ayn | SPARS S L 33977)
TINLE DIs B eiete TITLE SCeC Y€ 2 [ Change Chadetion
NAME OLMSTRAD, MARLYN NAME oGl *’CKJ N an Li
STREET ADDRESS | 8572 SHADOW CT STREET ADDRESS 8"{03 SO NV
crv-st-z2p | CORAL SPRINGS, FL 33071 on-s-2P | Ryml epmarm e s PL 33077
e ) A Detete Tme Dl Change [ Addition
NAME OLMSTEAD, MARILYN NAME
STREET ADORESS | 8572 SHADOW CT. STREET ADDRESS
CHY-ST- 2P CORAL SPGS, FL 33071 CITY-ST-2IP
TLE or [ peste MLE [ Change (] Addition
NAME CESAR, MARGARETE NAME
STREET ADDRESS | 8471 SHAWDOW CT STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: ﬂwﬂw C‘M Reseeys €.

IGNATURE AND JYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR

sewe 413]o¢ 9cq7ss-L8d

Daytime Phone #




