2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # N24475 ecretary of State
1. Entity Name 04-28-2003 90542 037 ****61.25
SHADOW WOOD | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
585 SHADOW WOOD LANE 585 SHADOW WOOD LANE
UNIT #1 UNIT #15
TIWUSVILLE FL 32780 TITUSVILLE FL 32780
us us
2. Principal Place of Business 3. Mailing Address
City & State City & State 4, FEI Number 59.2868928 Applied For
Not Applicable
i Country zp Country 5. Certificate of Status Desired 0 $8.75 Aaditional
! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - bR B e e .--Na'-me--. e i e B ——— =
TUMBUN' WILUAM D Street Address (P.O. Box Number is Nat Acceptable)
585 SHADCW WOOD LANE
#15
TITUSVILLE FL 32780 ' City FL |20 cos

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature, typed or primecf‘ nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
1{
i 9. Election Campaign Financing $5.00 May B Make Check Payable to |
FILE NOW: FEE IS $61.25 an ¥ -00 May Bo |
$ Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE D [ Delete TITE D S Tharge (] Addition
NAME TUMBLIN, WILLIAM - NAME
streer anoness | 585 SHADOW WOOD LN #15 STREET ADORESS
GITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-7P
TME DV 3 elete TITLE C)change [ Addition
NAME KITCHENS, RON NAME
streer aooress | 585 SHADOW WOOD LN. #13 STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 o CIFY-ST-2IP
THLE oP T T Deee.  fme T DT T T T "—&'Change [ Addition
NAME STERNBERG, CARY B NAME

STREET ADDRESS

streeT aooress | 585 SHADOW WOOD LANE #11

CITY-$T-21P TITUSVILLE FL 32780 CITY-ST-2iP

ML DS I Delste TTLE v Tehange [ Addiion
NAME POOVER, JOHN NAME

sTREeT ADDREss | 585 SHADOW WOOD LANE #13 STREET ADDRESS

CITY-S$T-2P TITUSVILLE FL 32780 CITY-ST-2iP

TILE 1 pelete g [ change  [7] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- 5T-ZP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustes empowerad to execute this report as required by Chapter 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 wered.
CQIAMNATIHIDE- - AL VDAL= 3 1R =T 5/&5733 A?Z/) CeF- 205

CR2EQ37 (10/02)



