2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

SHADOW WOQD |

# N24475
CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

§85 SHADOW WOOD LANE

Mailing Address
585 SHADOW WOOD LANE

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90069 037 ****6] .25

UNIT UNIT #1
TITUSVILLE FL 32780 TITUSVILLE FL 32780-3513
us us
55 SHADpw Wi e
Suite, Apt. #, etc. Suite, Apt. fﬁ_’gtc. DO NOT WRITE IN THIS SPACE
1S
City & State CityAState 4, FEi Number Applied For
JITUSVitLe FL 3270 59-2868928 Not Applicable
Zip Country in untry " . 8.75 Additional
é 27‘;)(_) qu 5. Certificate of Status Desired | gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L [T . . Name - P . - I -
OD|SHO, EDWIN Street Address (P.O. Box Number is Not Acceptable)
585 SHADOW WOOD LANE
UNIT #11 , :
TITUSVILLE FL 32780 Chy FL | ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE BV 1 Delete TITLE D change [ Addition | §

NAME STARR, KENNETH T~ NAME e

STREET ADDRESS | 585-SHADOW-WOOD-EN-H STREET ADDRESS "g

orv-SP | IPUSVIHLE-FL-30760— o2 0
i

TILE PD 1 Detete TITLE [J Change [ Addition | O

NAME ODISHO, EDWIN NAME

STREET ADDRESS | 585 SHADOW WOOD LANE UNIT 11 STREET ADDRESS

CITY-ST-2IP '“TUSVILLE FL 32780 . CITY-§7-2IP

e - ' : O pelete TITLE I change [ Addition

saE  [TUMBLIN, WILLAM NAME

STREET ADORESS | 585 SHADOW WOOD LN #15 STREET ADDRESS

oY-sT-2P | TITUSVILLE FL 32780 CHTY-57-2IP

TILE [ Dalete TITLE vV . D) Change  [#tAddition

NAME NAME ROM k’ TCHeNS

STREET ADORESS smeer soovess (5§ S s pow Waee L H15

CITY-ST-2P ar-st7f TR T USN U, £L 32780

TITLE [ Delete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TILE [ pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report &s required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LS

T oo (AT

Daytime Phone #



