<

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N24475

1. Entity Nama

SHADOW WOOD | CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-28-2008 90414 035 ****6]1 .25

Principal Place of Business

325 INDIAN RIVER AVENUE

Mailing Address

325 INDIAN RIVER AVENUE LY S

TITUSVILLE, FL 32796 US TITUSVILLE, FL 32796 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll]”ll I‘I “I" I‘I“ |||" !“" In“ml M“ Illhlml Im‘ |||“m I‘ i"'
Suile, Apl. #, elc. Suite, Apt. #, etc. 04212008 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2868928 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired [ fi‘giﬁfﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

paviS, peferR— PETEY
1980 N. ATLANTIC AVE #701
COCOA BEACH, FL 32931

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or grinted name ol registered agent and e if apohceble. (NQTE. Regisiered Agenl ignature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to

ue by May 1, 2008 Trust Fund Contribution. Added ta Fees Florida Department of State

D y May 1,
10. OFFICERS AND DIRECTORS \A 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16,
TITLE D elete TITLE P 7 Change %Addilinﬂ
NAME AVTZ, BILL NAME Pq € \(_U (\?c_'\‘@f'
STREET ADDRESS | PO BOX 28263 STREETADORESS | oo S Slt\..\ A Lo v oed Lred (4
CITY-ST-2IP PANAMA CITY, FL 32411 CITY-S1-2P Taihroson \\-( CL_ 3 9% S’?
TIILE P ‘%@ O pelete TITLE \l D Ghange  [] Aadition
NAME KIT N KAME ”_2
STREET ADDRESS | 585 SHADOW WOOD LN. #13 — . x‘f—\\f LAY \ oY
CITY-S%-21P TITUSVILLE, FL 32780 1 CITY-ST-20P
TILE DST @@me TILE oS [J Change [ Addilion
NAME LAWARRE, KIM NAME < Ao—mvs Ty e
STREET ADDRESS | 585 SHADQW WOQOD LANE #1 STREET ADDRESS < ¥¢Y< Sheadoaw ot L 3
CITY-$1-7IF TITUSVILLE, FL 32780 . CITY-ST-21P . Ao oy \\'( :j\ RITIND
T PD Mewe Tme O Change (] Addilion
NAME ROBERTSON, LARRY NAME
STREET ADDRESS | 585 SHADOW WOOD LN #15 STREET ADDRESS
CITY-S1-2iP TITUSVILLE. FL 32780 CITY-$7-2IP
TITLE ) Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CIY-ST-2IP
TLE O Delete Tine CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-s1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplemental reporl is true and aceurata and that my signature shall have the same legal ellect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an atiachment wi

SIGNATURE:

an address, with all othe




