SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DLIE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

1996

DOCUMENT # IN24475 (8)

1. Corporation Name

SHADOW WOOD | CONDOMINIUM ASSOGIATION, INC.

LT

Principal Place of Business Mailing Address
585 SHADOW WOOD LANE, UNT 3 585 SHADOW WOOD LANE. UNIT 2
TITUSVILLE FL. 32780 TITUSVILLE FL 327680
us us
3. Date I{rﬁ}rgg}a{ed or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59'2868928 Not Applicable
Suite, ApL #, etc. Suite, Apt. #, etc. . . iti
P P 5. Cerlificate of Status Desired R $8.75 Additional
;] 27 Fee Required
City & Stats City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E';I 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
m 25 ?ﬂ 30 Florida Stattes DYes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STORRS’ M 82| Street Addrass (P.O. Box Number is Not Acceplable)
585 SHADOW WOOD LANE, UNT 3
TITUSVILLE FL 32780 ®
84| City FL lssl Zip Code
11. Pursyant ta the provisions of Sections 617.0502 and 617, 1508, Florida Statutes, the above-namead corporation submits this statement Tor the purpose of changing its ragistered
ofice or registered agent, or both, in the State of Flarida Such change was autharized by the corporation's board of directors. | hereby accap) the appgintment as registered
agent. | am familia alkons of, Section 617.0503, Florida Statules. /Z/
SIGNATURE /2 F&
Signatra, larad agant and tilke il applicablo {NOTE" Registared Agant signature requirad when renstating) s foaré
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES T OFFICERS AND DIRECTOARS iN 12 g
TITLE STD [_JotLete 1ITITLE L] Cvange T Addition a
HAME ULINSKE, ANN 12 NAME 5
seeranoness | 585 SHADOW WOOD LANE, UNIT 4 13 STREET ADDRESS o
ony-§1-2ip TITUSVILLE FL 14 6ITY- §1-2P &
TILE FD [Jokwete 21TM1LE [ Jorange [ ] Addition |O
HAME STORRS, TiM 22NANE
STREET ADORESS 585 SHADOW WOOD LANE, UNIT 3 23 STREET ADDRESS
CINY-51-2F TITUSVILLE FL 2 40ITY-SI-2P
TiTE VD [ oecere 31TE {_Jthange  [_] Adaition
NAME ULINSKI, RICHARD 3.2 KAME
smeerappress | 585 SHADOW WOOD LN, #04 43 STREEY ADDRESS
CITY-5T- 2P TITUSVILLE FL 34.CITY-ST-2P
TITLE D | ] oecere 41T0LE [T cnange [ T Additian
NAME BIRKENFELD, JERE 42 NAME
smeeraporess | 985 SHADOW WOOD LN, #02 43 STREET ADDAESS
BTy 51-2P TITUSVILLE Ft 4ACITY-ST 2P
TITE [ ] becere 51TALE [ Jcrange | ] Addition
NAME 5.2 NAME
STREET ADDRESS 5§ 3 STREET ADORESS
CITY - ST- 2P 5.4 CITY-ST-2IP
WILE L_JDELETE 61TNLE [ Jchange ] addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
.Sl 6.4 GITY -ST-ZIP
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for tha exemption statad in Seclion 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an olicar or director of the corporation or the receiver of trustes empowared to executs this feporl as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Black13 if changed, or on a7 attachment with an address
SIGNATURE: -] vz,}q b HeNalY-yyysy
4 ] Date ~ o~ Daytirne Phone # v




