CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT R

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45426

1. Corparation Name

SHADOW GREEN | CONDOMINIUM ASSOCIATION, ING.

(6)

Principal Place of Busmass

P. 0. BOX 5046
TITUSVILLE FL 32783

Mailing Address

P. 0. BOX 546

TITUSVILLE FL. 327635048

FILED
Mar 12 1997 8:00am
Secretary of State

1A AR

3. Date Incorporated or Qualified 3a. Date of Lasl Repont
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] Not Applicable
- Stite. Apt 4. etc. il Sulte. ApL #, etc. 5. Certificate of Status Desired [ $8F;:5R:$i::z"°'
Ciy & Slale City & State &. Elaction Campaign Financing $5.00 May Beo
23 ?é] Trust Fund Contribution Added o Feas
2ip Cauntry Zip Countey 8. This corporation has liability for imtangible 1gx under s. 199,032,
m ;;l 2_9] ;n—l Florida Stalutes [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisisred Agent

#1215

WILLIAM S. SHANNON
575 SHADOW WOOD LANE

TITUSVILLE FL 32760

81| Name

82| Strest Address (P.Q. Box Number is Not Acceptabia)

84| City

FL |*

Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

! bove-named corporation submits this statement for the purposs of changing its registered
office or regisiered agent, o both. in the State of Florida, Such change was authorized by the corparation's board of directors. § hereby accept the appointment as registered
agent. {1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnatro hped o pintod name of regrsimed agonl and titlke | applicabla. (NOTE: Regislerad Agenl signalure requined when relnstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
L PD E DELETE 1.4 TIILE I crange [ Addition
Y SHANNON, WILLIAM 12 RAME
sieeraobress | 575 SHADOW WOOD LANE #215 1.3 STREET ADDRESS
CY-S1-2ip TITUSVILLE FL 14 DITY-ST- 2P
niLt VD T oecete 21 TME L) Change ] Addition
NAME DENNIS, JOHN 2.2 HAME
steer aoneess | 575 SHADOW WOOD LANE #211 23 STREET ADDRESS
CY-S1-2IP TITUSVILLE FL 32780 2,407 ST-2P
TITE STD [J OEeere LITLE T Ochange T Addition
NAME FRANCES BUCHANAN 3.2 NAME
smeer anoress | 575 SHADOW WOOD LANE  #215 3.3 STREET ADORESS
CITY-5T-2IF TITUSVILLE FL 32780 34.CITY-$T-2P
TITLE [T DeLeTe L1TITLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
BITY - ST 2P 44CI1Y-51- 2P
TLE [T oeLeTe 51 TILE T Changs ] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY-ST-2P
TITE 7 ceLETE 61TILE L chenge ] Addition
NAME 6.2 NAME
STREET AUTIAESS 63 STREEY ADDRESS
oty . S 2P 64 GITY-ST-2P

SIGNATURE: X /241724

PRINTED NAME OF SIGNING OFFICER OR DIRECT

yment with an address.

14. | da hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. I further certify ihat the
information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or frustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an

/%

Mﬂ;}}y? Shaveoik )

Daytime Phone # an1eaay

CR2E037 {9/96)



