— . ~ ."f

2008 NOT-FOR-PROFIT CORPORATION e

AMENDED ANNUAL REPORT SECRETARY oF o 1o
: OIVISION CF pos oy ATE

DOCUMENT # 758659 ATIONHS
1. Entity Name 08 HAY 2
SHADOW WOOD CONDOMINIUM ASSOCIATION, INC. 0 PHI2: 27
Pancipal Place of Business Mailing Address
C/0 BENCHMARK PROP. MGT. C/0 BENCHMARK PROP. MGT.
7932 WILES RD 7932 WILES RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 |
T ¥ MFERTRUREERMARAR
Suits, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg—NP CRIEQ3T (12}'06)
City & State City & State 4. FEI Number Applied For
65-0030655 Not Applicable
Zp - Couriry 2 Country 5. Gentiticale ol Staws Desired 0 Eg';ei 3;’:;”“"3'
6. Name and Address_of Qurrem Eeglsteret_i Ag_em _ 7. Name and Address of New Reglstered Agem

BACKER LAW FIRM :ame R{Jb(;lg’ c’:’ Yade T Associates 9.
136 E B80QC ON ROAD trget ress . Box ar is Npt Agcgptable
BOGA RATgs,A 33432 13S0 RIS =gy
Stile 103 ]
‘Tt LQuoertiale  FL %3209

ils this staterment fpr the purpose of Changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

e 5 /308

(NQTE: Registared Apent signature required when reinstating) DKI'E

8." The above named enij
= the obligations g

BIGNATURE

Signature, or printod name of regisiurea ggent ancgivie if appkcable.

9. Election Campaign Financing $5.00 may 8e Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fes;s Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TTLE T [Daiete TITLE vE O Change E’Additiun
o SEIDE, ROSELYN e BOSToS, Andrec..
STREET ADDRESS | B404 SHADOW COURT smezraooness |3 HR2Z Shados QoY
om-si-ze | CORAL SPRINGS, FL 33071 CifY-51-2P - =D,
TITLE P O Delete TITLE [>T _ . [ Crange ‘Addilion
NAME HEWITT, SUSAN NAME €\, Lisa
STREET ADDRESS | 8500 SHADOW COURT §1ReE ADDRESS | QL 5 Y Hrva W Loyl +
cry-sk-2P | CORAL SPRINGS, FL 33071 oS- e cal Bac iy FL. 33011 ,
TILE D O petete TILE '®) 1 ' O Crange B Addilion
NAME JUST, CHESTER NAME §.~|qw])\|'n5’\\ ang
_STRFET ADNRESS | 8501 _SHADOW CT. _ STREFT ADDRESS % : o (IOW OUC 4+ L
cry-sT-2P | CORAL SPRINGS, FL 33071 orv-stap (A g rza?l g} LA S _-9 . 330 T
TITLE O pelete TILE i __J _ o [ Ghange  {J Adgition
e e  TOO1 209302867
STREET ADDRESS STREET ADDRESS 08/05/08--01051--018  #%61.25
CITY-ST-2P ©ITY-ST- 2P
TITLE 1 Detete TITLE . [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
I1TLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§I- 2P ¢Iry-§1-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have Ihe same lagal affect as if made under oath: that t am an officer or director
of tha corporation or the receiver or trusteg empowered (o axacute this report as required by Chapter 617, Florida Stalwies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addregs, with all gtger like empowe_red.
(SIGNATURE:_ ﬂm S Y-280% QM 79 4730

E AND TYPED GH MRINYED Tyal FriShantibd DEICER G IRTATER— Dern Daytmy PﬂOﬂO_l_

g’/é'(crx |




