2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24475

1. Entity Name

SHADOW WOOD | CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-18-2002 90021 035 **#%5] .25

Principal Place of Busingss

585 SHADOW WOOD LANE

Mailing Acldress

585 SHADOW WOOD LANE

UNIT #1 UNIT #15
TITUSVILLE FL 32780 TITUSYILLE FL 32780
us us

2. Principa!l Place of Business 3. Mailing Address

AT GO

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-2868928 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g‘gesq';‘?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ] O UIIBLN, ALl 2.
s o B AR LD e
UM 77 /5 |
FRIGALLE FL- 02780 MU v tec FL | 227/

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

VIR W v P

20/02

smmw@g\
Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura reguirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trusl Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Bo

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE; PD ekt e [ Change  [J Addition

NAME ODISHO, EDWIN NAME

STREET ADORESS | 585 SHADOW WOOD LANE UNIT 11 STREET ADDRESS

om.s-ze [ TITUSVILLE FL 32780 CITY-ST-2P

TILE 10 [ pelete TILE [ change [ Addition

NAME TUMBLIN, WILLIAM NAME

STREET ADDRESS | 585 SHADOW WOOD LN #15 STREET ADDRESS

cmv-s-2¢ | TITUSVILLE FL 32780 CITY-§T-2IP

TITLE DV [ Delete TILE [ change [ Addition
___N&ME.. . KITCHENS! BON S ERR 7-— g D titon T __NAM",,‘ —— et = - o B e I N — -

STREET ADDRESS | 585 SHADOW WOOD LN. #13 STREET ADDRESS

crv-s-2P | TITUSVILLE FL 32780 CiTY-ST-2P

TITLE O pelete TILE D/P [J change A addtion

NAME NAME STERNEBLERG , CARY &5

STREET ADDRESS STREET ADDRESS | S SR Wdﬂ{ LAwve P 774

CITY-5T-2P orv-st-p | ZATL l//'d.é_g._ A F2T7F)

TE O nelete THTLE o/fec (I cChange  [KAdition

NAME HAME FaOV Cyy JOSY

STREET ADCRESS STREET ADDRESS [5d% J%ka 2 WW@ W&’ aﬁ{ 73

CITY-5T-2IF omy-stze  [FEF LSV cc.g, Ll = 27

TITLE [ Datete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-SF-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
that my signature shall have the same legal & s
red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 TReGISUT eR.
QLUIREA. D. ZZimacsnvs

indicated on this report or supplernental report is true and accurate and

of the corporation or the receiver or trustee empowered to execute this report as requi
gddress, with all other like empowaered.

changed, or on an attachment with 3
e ——p

SIGNATURE:

3Xi), Florida Statutes. | further certify that the information
ect as il made under oalh; that | am an officer or director

30/02. (320 Z6P-// OF

A A d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

Data Daylime Phone ¥

Mar 18, 2002 8:00 am

CR2E037 (9/01)



