2001 UNIFORM BUSINESS REPORT (UBR) | FILED

§
May 03, 2001 8:00 am &
DOCUMENT # N24475 Secretary of State

SHADOW WOOD | CONDOMINIUM ASSOCIATION, INC. 05-03-2001 91141 008 ****61.25
.
Principal Place of Business Mailing Address
585 SHADOW WOOD LANE 585 SHADOW WOOD LANE oy
UNIT #1 UNIT #15 ouvib7yg
TITUSVILLE FL 32780 TITUSYILLE FL 32780
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-2868928 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
Name o
1 B i A |
OD|SHO, EDWIN Street Address (P.O. Box Number is Not Acceptable)
585 SHADOW WOOD LANE
UNIT #11 _ _
TITUSVILLE FL 32780 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t‘hﬁst?te of Florida.
"y
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabie. {NOTE: Regi: Agenl signa irec whan reinstating} DATE
FILE NOW; 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Faes Department of State
10. OFF{CERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE ov ’&bgm TILE O change [ Additicn 5
NAME ~STARR, KENNETH J NAME =)
STREET ADCRESS | 585 SHADOW WOOD LN 14 STREET ADDRESS P
CITy-ST-2I8 TITUSVILLE FL 32780 Ciry-sT-2IP &
o
TITLE PD ' [ Detete TILE (7 Change [ Addition |
NAE QDISHO, EDWIN NAME
STREET ADDRESS | 585 SHADOW WOOD LANE UNIT #1 STREET ADDRESS
CiTY-ST-7IP TITUSVILLE FL 32780 CITY-ST-2IP
TI7LE Sl TD o ) ' [ pelete TIILE [ change [ Addition
NAME TUMBLIN, WILLIAM NAME
STREET ADDRESS | 585 SHADOW WOOD LN #15 STREET ADDRESS
GITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
e DV [ Detete TITLE CJchange ] Addition
NAME KITCHENS, RON ‘ NAME
STREET ADDRESS | 585 SHADOW WOOD LN. #13 STREET ADGRESS
CITY-ST-2IP TITUSVILLE FL 32780 _ CITY-ST-2P
TLE ’ 1 Detete TALE Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE O belete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP ' . CITY-87-2P
12. | hereby certify that the information supplied with this filing does nol 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 trug and accurate and that my signature shal? have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation or the receiver or trusiee empowered to execute this report as required by Ghapter 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. g f P
= =L,
K g - ’/ /9
SIGNATURE: ~ 2200\ 2 REQUIRED =7y
£D NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytima Phons #




