FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHIf:“D;l:ﬁ'\::r:ir:: I::n STATE M ay 2 6 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT *

1998 ‘ DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # N4542 (6)

1. Corporation Namse

SHADOW GREEN | CONDOMINIUM ASSOCIATION, INC.

IR

; Principal Place of Business Mailing Addrass
P. 0. BOX 5046 P. O. BOX 5046 3. Date Incorporated or Qualified
HTUSVILLE FL 32783 TITUSVILLE FL 32783 1
@ 4. FEI Number Appliad For
i 59:2954946 Not Applicable
2, Principal Place of Business 2a, Mailing Address ) $3 75
_ "~ 5. Cortificato of Status Desired [ -1 Additional
nl g5~ Shonoe) Wf/rv,’?/f,fj 28] 575 Sharree Uy lé/f', Fes Requlred
Sulte, Apt. #, eto. Suile, Apt. ¥, stc. 8. Eleclion Campaign Financing $5.00 may Be
: ;' m Trust Fund Contribution O Added 1o Fees
i Cily & State . . City & State | = 7. s this nonprofit corporation a homgowners association?
VBl Turdsdieve o 20 7 Vs by [ e Lo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
) 82250 5] Brepaen |8 3 3780 0] 43¢ w1 21D Personal Properly Tax dus June 30, EAYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
; 81| Nama
i_ WILLIAM S, SHANNON 82] Strest Addiess (P.Q. Box Mumber is Not Acceptable)
k 575 SHADOW WOOD LANE
#215 8
TITUSVILLE FL 32780 8] Ciy FL 5| Zip Codo

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose af changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agsnt. | am farniliar wilth, and accept the obligations of, Saction 6170503, Florida Slatutes.

SIGNATURE
Signature, typad of printed nama ol registered agont and tlke || appiicabls. (NOTE: Registerad Agert signature ragulrad when rainstating) DATE
12. OFFICERS AND DIRECTORS s, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE PD 7 oELETE LATTE [ ] Changa ] Addition =
: NAME SHANNON, WILLIAM 1.2 NAME o
smeeT appress | 576 SHADOW WOOD LANE #215 1.3 STREET ADDRESS §
OITY-5T-2P TITUSVILLE FL 14 CITY-5T-2IP B g
TILE D m DELETE 21T Vice FRCSPGa =D R Ghenge ™ LT Addition
e DENNIS, JOHN | o Coamos KAHRNIAY
staer aosess | 576 SHADOW WOOD LANE #211 2ISTREETADORESS | 573" ShAe o (oo p Aﬁ 1:3235”
- | omvstezp TITUSVILLE FL 32780 2ACY-S1-20 | TITUG (et er frpe Barsd
.| e §10 [J peceTe 3ITME [T cnange [T Addition
NAME FRANCES BUCHANAN 3.2 NAME
: smeeT anoress | 876 SHADOW WOOD LANE #2158 3.3 STREET ADORESS
CITY-5T- 79 TITUSVILLE FL 32780 § 34 civv-s1-70
TITLE ] DELETE 41 TITLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 44 CITY-5T-2P
: TILE [ OELETE 51TILE [T changs  L_J Addition
L] e 52 NAME
| STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-5]- 2P
_ TITLE T DELeTE 6.1 TITLE [ Change T Adation
: | NaME £.2 NAME
; STREET ADDRESS 6.3 STREET ADDAESS
; CITY-51-ZIP 64 CITY-5T-21P

i 14, | heraby certily that the information supphead with this filing does not qualify for the exemption stated in Section t18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am an
officer or directar of the corporalian or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an-Adgfess
7 % PR VAN A /. ~y
OIAEMATIIDE. /7/%:..-_.,_ A 0 e S :T’-Q,/I..///nl’/ ALl Jar s S 2R S




