s

2003 NO'I'-FOR-PROFIT CORPORAT,ON
UNIFORM BUSINESS REPORY (UBR)

FILED
Apr 24,2003 8:00 am
ecretary of State

4

DOCUMENT # 758659

1. Entity Name

SHADOW WOOD CONDOMINIUM ASSQOCIATION, INC.

04-09-2003 90190 029 ****5] 25

Mailling Address
GO BENCHMARK PROP. MGT.
7832 WILES RD
QORAL SPRINGS FL 33067

Principal Place of Business
C{O BENCHMARK FROP. MGT.
7932 WILES RD

CORAL SPRINGS FL 3067

2. Principal Place of Busingss 3, Mailing Address

HIRAR AR

|

|

i

Suite, Apl. 4, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbermss Applied For
) Not Apphicable
Zip Country Zp Cauntry $8.75 Additional
5. Cerlificate of Status Desired (| Fee Roquired
5. Name snd Addresa of Currenl Reglstered Ag!' mt 7. Name and Address of New Rogie!nrod Agent
e e e T e e S e “Narne o g e e Semm | oy i B e PR
o PR Tty S i T T a :-_‘F:'_r-_"r'ﬁ'?'_‘- e TR, . s SR IT A o s R i S e T T e T 2 N _'
BACKER LAW FIRM Street Address (P.O. Box Numbef Is Nat Acceptable) ’
138 E BOCA RATON ROAD
BOCA RATON FL 33432
City FL l'le Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed nEme of roglstered sgent and Fta il appicable. (MOTE: Ragintersd Agent sionaiun foquinad whan reinsiating) GATE
. 9. Elaction Campaign Finaneing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. DFFICERS AND BIRECTORS T . AODITIONS/CHANGES TO OFFICERS AND DIRECTORE TN 10 _
e , O Deete mne Director-Pres F3Cnange [ Adsiton %
NAVE CHURCHILL, CLINTON WAvE Just, Chester 2
sTheeT aokess 18538 SHADOW CT smeeraoniess | 8501 Shadow COurt 5
arv-si-2¢  |CORAL SPRINGS FL 33071 eiry-ST-2F Coral Snrings, ®T_ 33071 &
Tine Dve O petete - me | pirector- ' 2 Change  f-3.addiion %
NAME PAIGE, JULA NAME Braslau, Crac :
smeer oo [8451 SHADOW COURT sones | BISZ Shecioas Ch
ery-si-2p  |CORAL SPRINGS FL 33071 ChY-ST-2P Cora l Svrinas, FL 33071
Lyl ARC ) L _DOlpeise _ me. | e [ thange () Addilion_|
wue . (DIARCY.RALPH, . - ol M | e e s S e+
STReET ADORESS |8525 SHADOW CT 2 - 5T e pioi sl S L . T A e e
crv-st-2°  |CORAL SPRINGS FL 33071 CITY-ST-21P
TLE DT O ose me Ochage [ Addition
NAME HIGGINS, BARBARA NAME
stheer apohrss (8440 SHADOW CT | STREET ADURESS
ur-st-ze {CORAL SPRINGS FL 33071 CITY-ST-2P
e 2 Deiets TE OcChange [ Addiion
NAME JSUT, CHESTER NAME
SThEET ApDRESS 18501 SHADOW CT STREET ADDRESS
ony-s-P  |CORAL SPGS FL 3307t CITY-ST- 1P
TIE ) Dytete e O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P N\ Ciry-ST-2P

12, | hersby certify that the intormation sugplied with this f||| ¢ does not qualify for the axemption stated in Section 133.07(3)(i), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal o
g is rapgg as require

Indicated on this report ar supplemental repbrt is true &
of the corporation or lhe receivepariristee ¢ B
changad, or on an attachmeni Wfitly &

SIGNATURE:

as it made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 111

3|40z

Chapter 617, Florid

SIGMATURE AND TYPED OR PRINTED nAuS opmqy_m(omczﬁ on

Dayime Phane §

7

n—



