2000 UNIFORM BUSINESS REPORT (UBR)

2!29/00-90132-009-$61'.25-$61.25

DOCUMENT # N45426 =

1. Entity Name

SHADOW GREEN | CONDOMINIUM ASSOCIATION, INC.

-z

" ',“““f-‘m )
LN

FlL.lep

Principal Place of Business Mailing Address

575 SHADOW WOOD LANE 575 SHADOW WOOD LANE
TITUSVILLE FL 32700 TIUSVILLE FL 32780-3500
us us

UO_"MR 2k Py s ¢

2. Principal Place of Business 3. Mailing Address

s

Sulte, Apt. #, &1¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 592964946 Not Applicable
Zip Country Zip Couniry T : $8.75 Addiional
5. Certificato of Status Desired [ Fea Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name - .
; - . - ;
BUCHAMAN, SHANNON Street Address (P-O. Box Number i3 Nat Acceptable)
573 SHADOW WOOC0S LN - — e — - (R - - - . - C T
215 Ci ’ Zip Code
TITUSVILLE FL 32780 ity { FL ™)
8. Tha above ;wmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE . !
Slgnatumg, typed or printed nama of registerad agant #nd itk il applicable. {NOTE: Registorod AQerd 5ignaturs fequired when reinstating) t DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, 7 QFFICERS AND DIRECTORS - 11. ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D [7 54 TMLE Secc\Q TR h Cu O] Change < [Adition | 3
o0
e CONCANON, BETTY e e, fw oDz Orfechons
sest sooness | 575 SHADOW WOOD LN #221 smemonagss | 5 75 3
aty-sT-2P | TITUSVILLE FL 32780 cinv-sT-2P ()501 (_.j:{ LN g:.fﬁo §
e VPD P feles e U \Ce_ «V w ?9- CiChange  [Rbwdtes TO
MAvE KAHRMAN, CAROL WA J JO4
STREET AD0RESS | 575 SHADOW WOOD LANE #235 STREETADDRESS | 5 75 o “)Oaf{ Ky - [); Lé
avs2r | TTUSVILLE FL 32780 - o-sr-2e T 'Lu;u; I le H«\ 227780
e ._ _ {PD._ L ) Detets, e L CJchange [ Addition
st FRANCES BUCHANAN~ Shan#e ‘22 (.jg nAvE ;
streET 00rEss | 575 SHADOW WOOD LANE ;215 D\ STREET ADDRESS
o-sT-2r_ | TTUSVILLE FL 32780 QReS ay-sr-2 _
e [ Deiste TLE [l Crange [l Adaition |
NAME ' o | NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e B J Delete WL Ol change [} Addition
WAME HANE
STREEY ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P '
e -_’7 {7 Detete TIRE \‘ (J Change (] Additon
NAME NAME i
STREET ADCRESS STREET ADDRESS : s P ’
CIry-81-21P CITY-SI-2IP ¢
12. | hereby certify that the informalion supplied with this filing doss nat qualify for Ihe exemption stated In Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport 1S tus and accurate and that my signture shall have the samae legal aftact as if maca undar oath; that I am an officer or director
of the corporation or the raceiver or trustes empowered to exacute this report as required by Chapler 617, Ffonda Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
1955




