FILE NOW: FILING FEE IS $61.25 FILED

3
NONPROFIT FLORIDA DEPARTMENT OF STATE . b
o HON A DEPARTHENT O May 17, 1999 8:00 am ;
ANNUAL REPORT Sacretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS (05-17-1999 90021 049 ****g] 25 '
DOCUMENT # N45426
1. Corporation Name ‘
SHADOW GREEN | CONDOMINIUM ASSOCIATION, INC. et i |
- |
Principal Place of Business Mailing Address ‘
575 SHADOW WOOD LANE 575 SHADOW WOOD LANE |
TITUSVILLE Ft 32780 TITUSVILLE FL 32780 “ m ' ‘ I“I “ ! “ l ———
. - - U§- ——— . DN
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] [26] 10/01/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] 27] 59-2964946 Nat Applicable
City & State City & State ] i $8.75 additionat
P —2—8—[ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;\ @ Zl [;' Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name, j
WILLIAM . SHANNON o ERances Bihinmy-— SM”;%“”
) treet Address (B, ox Numbeg is NOot Accgptable)
575 SHADOW WOOD LANE |5 BB & e ol Ly T AlS
. » ~
#215 T tusville,
T"USV".LE FL 32780 84/ City M 85| ZipC
FL 25780
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligationsof, Section 617.0503, Florida Statutes. .
SIGNATURE Y11 _ 7 ala 0/¢7 .
T R Pty i d {NOTE: Registered Agant signature required whan telinstating) TRTE 4 6‘ ] i
12. OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _, % B
TIMLE PD RADELETE 11 TITLE > ‘& N Co O [JChange  @FAddition | T
e SHANNON, WILLIAM 2 25 . jacd st oY by TE QA .
swreet ooress| 575 SHADOW WOOD LANE  #215 13 STREET ADDRESS T Tus e Q. 22780 A
crvstze f TTUSVILLE FL 14 CITY-ST- 2P I/ / (/ g1
ms VPD 3 LJoEETE  FaiTmE R . i __[lChange [ Aasiian ] €3 81,
"NAME | KAHRMAN, CAROL i | 22NAME
seetaooress | 575 SHADOW WOOD LANE #235 23 STREETADDRESS :
omv-sv.ze | TITUSVILLE FL 32780 24 CITY-5T-ZP i
ut3 STD [J DELETE 31 TME T:Z-Q nCes Bl}clﬂ 07 \5 /Z? #ap [Defdnge [ Addition i
NAME FRANCES BUCHANAN 32 NAME ? Teq ﬁ :
staeersoovess| 575 SHADOW WOOD LANE #215 sasersones | Kefs @S |
arv-stze | TITUSVILLE FL 32780 34, CITY-ST. 2P D !
TMLE (] DELETE 41 TILE [CJChange [ Addition ;
NAME 4.2 NAME ‘
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
TITLE [.] DELETE 5.1 TITLE OcChange  []Addition |
NAVGE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-5T-2P ‘ )
TILE [ DELETE 5.1 TITLE [JChange [ Addition B
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
QITY-ST-Z2IP 64 CITY-ST-ZIP :

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information |
indicatéd on this anhuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered 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 addrass, with all other like empowered.
2L ho/sg Gl A AAYE |
a4 Datyl L Daylima PI # ! B




