FILE NOW: FILING FEE IS $61.25

FILED

“w

N e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

CIVISION OF CORPORATIONS

| May 14 1998 8:00am

Secretary of State

POCUMENT #

Corporation Name

N24475 (8)
SHADOW WOOD | CONDOMINIUM ASSOCIATION, INC.

LT

Principal Place of Businass

Mailing Addraess

585 SHADOW WOOD LANE 585 SHADOW WOOD LANE 3. Date Incorporated or Qualifisd
UNIT ¢ UNIT #
TITUSVILLE FL 32780 TITUSVILLE FL 32780
8 us 4, FE| Number Appliad For
R 28 Not Applicable
2. Principal Pl f Busi 2a. Mailing Ad
fincipal Place of Business aiing Address §. Certificate of Status Desired a $8.75 Addttional
26 Fee Requlred
Sufte, Apl. #, stc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mzy Bo
27] Trust Fund Contribution Addad to Fees

City & State City & Stats 7. 1s this nonprofit corporation a homeowners association?
23 ?sl Yes [ ] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_51 m SE] Parsonal Property Tax due June 30, O ves No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
81} Name
Kot T, Sheos-
OUSHO, EDW'N 682 Suf Agr (P.O. Box Number is Not Acceptabl& ‘nl
885 SHADOW WOOD LANE ﬁa&.um Lo WV
UNIT #11 8
TITUSVILLE FL 32780 84| Ciy .\ Y \\ ss! gls %ode
[} W\.“ Q FL e

both, in the State of Flori

#tcopt the okl b

aftice or reglslered agent, or
agent. | am lamw pa

1%. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registered
s gf~Saction 617.0603, Florida Statutes.

EDR? O0PEAHS PRESICEN T

CR2E037 (10/97)

SIGNATYURE -
Signature, lynad of prined name of registared agonl ano titie if appleabls |~ {NOTE; Registored Agent signature raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFTGERS AND DIREGTORS IN 12
TITLE i) BKDELETE LATITLE Yo [ change B Addition
e LAWARRE, BETTY 12 %M W
sTheeT aporess | 585 SHADOW WOOD LANE UNIT #1 13 STREET ADDRESS | SRS ced Lowa
CITY-§1-21P TITUSVILLE FL 1ASITY-ST-2IF i i\nng'&, KX
TME PD DELETE 2170LE N0 R T T TChange ¥ Addition |
g ODISHO, EDWIN 22 ie ooxsgg\ Cavne :
sreeeraporess 1 885 SHADOW WOOD LANE UNIT 11 2 STREET AGDRESS =Y Q\ \VNoed ekt B
CITY-$1-7P TITUSVILLE FL zacm-srze | TOVERWEDY \!% RLIBO
e ) [ DELETE 34TMTLE ') T Changs [ Addition
HAME ULINSKI, RICHARD 32 NAME Ul e g2 AR
steer aporess | 585 SHADOW WOOD LN, #04 33 STREET ADDRESS Qs‘s&& L‘.s“b‘-\
CAY-ST-2 TITUSVILLE FL 34, CITY-ST-2ZIP s ko
TME sh E\DELETE 41TLE <O Change Addition
NAME FOSTER, BETTY 42 NAME Raord LB NG
secLguicss ]S85 SHANOW WOOD LANE UNIT #15 43STREET ADDRESS | 6Ny ) R\m& Ly b OM
CiTY - §t- 2P TITUSVILLE FL 44CITY-5T-2P Y N LB
TLE 1 pELETE 54 TIME ’ 1 Change [ _J Addilion
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-81-21P 54 CITy-ST-7IP \
THLE [T oELETE 6.1 THLE [ change 1 Addition
NAME 6.2 NAME '—\
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8t 2P 64 6ITY-51-21P

14. | hereby cert
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the
this repart as required by Chapter 617, Florida Statutns, and that my name appears in

QIGNATIIRE: :

officer or diractor of the corporalion or the receivar or trustee empowegbd
Block 12 or Block 13 if changed, or on an aftachment with an add

that the Information supplied with this filing doas not qualily for the exemption stated in Section 118,07(3)(), Florida Statutes,

urther certify that tha Information

sama legal effe if made under oath; that | am an

esd ~2R-0G R



