'2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 758659 FILED
1. Entity Name
SHADOW WOOD CONDOMINIUM ASSCCIATION, INC. 08 Jﬂh{ -t PH 12- 32
H *
Principal Place of Business Mailing Address
/0 BENCHMARK PROP. MGT. C/0 BENCHMARK PROP. MGT.
7932 WILESRD 7932 WILES RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 ’lll“ ‘I"‘ ”m ‘lHl l“l) |M| ‘m ”IH |L|H |‘|H |’|H |’|” I‘l”m |’ ‘“’
Suite, Apt. #, etc. Suite, Apt. #, efc. 12172007 Chg-NP CR2E037 {12/06)
City & Stale City & Slate 4. FEl Number Applied For
65-0030655 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?gg‘gig?g&tmnal
6. Name and Address of Current Registered Agent "7 77, Name and Address of New Registered Agent

Name

BACKER LAW FIRM

136 E BOCA RATON ROAD Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submils this statement tor the purpese 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
Slgmalure, typed of printed name of regisiered agent and fitle * apphcable. {NOTE Registered Agent sigrature required whea einstating) DATE
: 9. Elsction Campaign Financing 35_00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Conlribution. Added ta Fe)e‘:s Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PT Aete L T e [ Adaiion
A SEIDE, ROSELYN NAME seide; Posey
STREET ADDRESS | B404 SHADOW COURT SIREET ADDAESS 81.1 O (.OL) ( “'
ov-sT-ze | CORAL SPRINGS, FL 33071 em-star - Ceh Qe hﬂ% . 2301
FITLE S O velete TITLE P ' N [ Change  ESAddition
NAME WALTER, NANCY NAME Era \ZJ Q\asa/)
SIREET ADDRESS | 8403 SHADOW COURT sireeronvess §8 9 00 Snodlow (oui’ 4
crv-sT-2p | CORAL SPRINGS, FL 33071 avste |(ECCA] 60 anes 7 22001
2t A
TNLE v T Delete NLE D | J O Crange &= Rckiiion
HAME BASTOS, ANDREA NAE Jush, ¢re SE;JJ
STREETADDRESS | 8452 SHADOW CT. sTheeT aonmess §3 5 (O3) AHNo cOOr ¥
CITY-5T-2IP CORAL SPRINGS, FL 33071 CIre-S1-2p rCa i 50(—] ﬂqg ‘:( R 33 Oj |
e O Delete T ! J [ Change  [) Addition
NAME NAME . . _
STREEY ADDRESS STREET ADDRESS J ) -
cy-s1-2p IbY-8-2p 1,35
TIILE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-21P
TILE J Delete THILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5F-2IP

12. | haraby certify that the informaltion supplied with this filing does not qualify lor (he exemptions contained in Chapter 119, Florida Stawtes, | furthar cenify that the information
indicatad on this report or suppiemental report is Irue 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 empaowered (o exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfpent with an agdress, with all other like empowered. 7‘9-

JIAR SO HE

AA LA . A
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: 'Af

Oayirre Phone #




