2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # N24475

1. Entity Name

SHADOW WOOCD | CONDOMINIUM ASSOCIATICN, INC.

05-02-2007 90072 029 ****5] .25

Principal Place of Business

325 INDIAN RIVER AVENUE

Mailing Address

325 INDIAN RIVER AVENUE

10099446

TITUSVILLE, FL 32796  US TITUSVILLE, FL 32796 US I )
T [ RRRERIURP AT ERINER LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2868928 Not Applicable
Zip Couniry Zip Country

0 $8.75 additional

5. Certificate of Status Desired :
Fee Required

—-6. 'Name and Address of Current Registered Agent.

7.- Name and Address of Now Registered Agent

TUMBLIN, WILLIAM D
325 INDIAN RIVER AVENUE
TITUSVILLE, FL 32796

Name™ > ’\‘E—/\—Bq N

Street Address (P.O. Box Number is Not Acceptable)

VA0 OB \wadne A_;e H Yol

W Cocoe Readn

FL | 252~

8. The abova named entily submits this statement for the purpose of changing its registered office or registersd agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered a

sicnature ) 2

%%W IP&#A\/BQ 1!7\(;

Slgnature, typed or printghl name af registered agent and fitle it applcable,

ll,"NOT'E: Aegistered Agent signature required when reinstating)

'//30 _/07

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be )
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, _
e D %Deletg TITLE Y 1 [] Change ddition
NAME STORRS, TIMOTHY M NAME D= \ A

STREET ADDRESS | 585 SHADOW WOOD LN # 3 STREETADDRESS | 20 Pyonl D 82673 )

onv-stzp | TITUSVILLE, FL 32780 oTY-ST-2P Payea e by Bewh $ a4\ .

TITLE P 3 Delele TITLE . 'S . [ Change yAdoilion
NAME KITCHEN, RON NAME G G e YT \( \ VY

STREET ADDRESS | 585 SHADOW WOOD LN. #13 STREET ADDRESS S5 S ..qu.‘._) o oed Ln 21\

orv-st-z2P | TITUSVILLE, FL 32780 ) GITY-ST-2P T husovte L 32 0¥°

TIRE D Delete TITLE ~O 3 Charge P Addition
NAME | LAWARRE, NED _ NAVE Ro\ac . *So a LGvveA

STREET ADDRESS | 585 SHADOW WQOD LANE #1 STREETAODESS | a0 0\ ) o j (n 815

ony-st-2p | TITUSVILLE, FL 32780 \ CiTY-ST-2IP A TR P 3“;_7\? )

e ) %am THE VPO hange (] Addiiion
NAME POOVEY, JOHN NAME Y AW Q

STREET ADDRESS | 585 SHADOW WOOD LANE #13 STREET ADDRESS pTendn. ke n . (& Ly M

GIv-STZP | TITUSVILLE, FL 32780 GityY-ST-2P S¥S ‘S\““‘\"{“’ \Peed N MIJB

ut: O Deiece TmE VOETSRR T T M Change O Addition
NAME NAME F\P i

STREET ADDRESS STREET ADDRESS AT[ D

CITY-ST-7IP cry-81-ziP APD 9 4 npnq

TLE O Delete TILE A4t [ Change [ Addition
NAME NAME f t b]

STREET ADDRESS STREET ADDRESS ,BY:———/-_..:__)_______

CTY-ST-2IP CITY-57-2IP y

12, j hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%Eﬂm f}\AAAA)

SIGNATURE:

32+ TFY-209/

SIGNATURE AND TYFD OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR,

Y/ 2057

Date Daytime Phone ¥




