FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

-4
1997 ] DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N24475 (8)

1. Carporation Name

SHADOW WOOD | CONDOMINIUM ASSOGIATION, INC.

100 O

Principal Place of Business Malling Addrass
585 SHADOW WOOD LANE. UNIT 3 565 SHADOW WOOD LANE, UNT 3
TITUSVILLE FL 32780 TITUSVILLE FL 32780-3513
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01136/ 1068 077261656
2. Principal Place of Business 2a. Mailing Address 4, FEI Numger Applied For
21] sas SHADOW (levp LAnE  [26]585 Suapnw Uised Lane 562868928 _INot Applicable
Suite, Apt. #, ele. Suite, Apt. #, 8ls, ‘ - $B.7B Additonal
B. Cenificats of 5 i
2] (Jpyr t..L ;]UM'[‘ *.'L ertificate of Stalus Dasirgd O Fes Required
City & Stale City & State 6. Eisction Campaign Financing $5.00 May Be
EI&TUS\J lmm 28|I]1'! ISV LAE, m,\ Trust Fund Contribution ] Addad to Feos
2ip Country Zip Country 8. This corporation has liabifity for intanglble tax under 5. 199.032,
2] 337802543 [28] WME&M Florida Statutes [lves 5 No
9. Name and Address of Clirrent Raglstered Agent 10. Name and Address of Now Reglistered Agent
8¥] Name
STORRS, TM D, Bhulis
' 82} Street Address (P.O. Box Number is Not Acceptable)
565 SHADOW WOOD LANE, UNIT 3 | 58% SWaDoul DIoaD Lane
TITUSVILLE FL 32760 8
O %44
84| City - 85| Zip Code
TTUSMULE FL | [ 3a7a0aua)
1. Pursuant to the provisions ¢ Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad

agenl | am famili ngleccopt § li 6 of, Section 617 0503, Florida Statutes. / /

SIGNATURE EPWs  ppPrse IR/
Signatire, ypod or printed name dFfegistorad pgent and title # applcable (NOTE: Regaterad Agent signature requires when reinstaling) LT G ¥
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE STD JT DELETE 1ITITE ™ LI Change Do Addition
HAME ULINSKI, ANN 1.2 NAME L
] AWIARQEL, TETTY

seeraconess | 585 SHADOW WOOD LANE, UNIT 4 1.3 STREET ADDRESS | mgaegy Méw Weed LAKE, Unir®yq
CIFY 5T 71 TITUSVILLE FL em-star [ Tiry -
e FD P DELETE 21 TILE ) Change Addiion
HAME STORRS, TM 22 NAME COISHY, ED LA &
stseeraoness | 585 SHADOW WOOD LANE, UNIT 3 23STREET ADDRESS [SSOS THAD DUS (300D (AS , Uit 44,
CITY-S1- 2P TITUSVILLE FL 2acmy-srze | TITUSUMLR | FLORPA 8&780-35;_@
WILE VD [T DELETE 31TIILE Change Addition
NAME ULINSKI, RICHARD 32 HAME
sinees aooress | 585 SHADOW WOOD LN, #04 33 STREEY ADDRESS
Gl -S1- 2 TITUSVILLE FL 34.CY-5T-2P
TILE D B CELETE 41 THLE sD [ Change g Addition
NAME BIRKENFELD, JERE 4.2 NAME FostoR., HETTY -
seeetaonress | 585 SHADOW WOOD LN, #02 43sThEET ADDRESS [REES SUADoL WaeD LAnE 0T 48
Cimy-51-21P TITUSMILLE FL AADITY- 512 memmmﬁﬁa_—_'ﬂ'——
TILE (] DELETE 51TILE Change Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-2IP 5.4 CITY - 5T- 2P .
e [J DELETE 8.1 TITLE ‘ T cnange  LJ Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
Cy-S1-2P 64 LITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on Ihis annual report o supplemerdal annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the recaiver or trustes ampowared 1o execute this report as requirad by Chapter 817, Florida Statutes; and that my name

: =:=., it

4 i

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
28,4997, (407)267-3479

SIGNATURE: gt QR ED =347

IGHING OFFICER OR DIRECTOR

| May 13 1997 8:00am

CR2E037 (9/96)



