FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am &

buuturbuti Secretary of State
05-17-2001 91301 038 ****g] 25
SHADOW GREEN | CONDOMINIUM ASSGCIATION, INC.
Principal Place of Business Mailing Address
575 SHADOW WOOD LANE . 575 SHADOW WOQOD LANE
TUSWILLE FL 32760 TITUSVILLE FL 32780 655912
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stats 4.. FEl Number Applied For
A o B , 59-2964946 Not Applicable
Zip Country Zip Country h . $8.75 Additional -
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
P.O. i tabl
BUCHAMAN, SHANNON Street Address (F.C. Box Number is Not Acceptable)
575 SHADOW WOODS (N
#215 , .
TITUSVILLE FL 32780 ' City FiL | 2P Coce
8. The above named entity submits this staterent for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and litle it applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
) H
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sD [ pelete TITLE [ Change [ Addition _8_
NAME BROWNING, ROBERT MRS NAME s
STREET ADDRESS | 575 SHADOW WOOD LN #233 STREET ADDRESS 5
CITY-5T-21P TITUSVILLE FL 32780 GITY-57-2IP a
o
TITLE VPD O pelee TLE O crange 3 Adcition | &
NAME ..} GERRETT, FRAN_ . ... o .o - NAME _
STREET ADCRESS | 575 SHADOW WOOD LANE #212 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP
TILE PD 1 Detete TITLE [ Change [ Addition
NAME SHANNON-BUCHANAN, FRANCES NAME
STREET ADDRESS | §75 SHADOW WOOD LANE #215 STREET ADDRESS
CITY-ST-2IP TITUSV“.LE FL 32780 CITY-57-2IP
TILE OJ Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [Ochange [ Addilioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
12, [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), 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 corporation or the receiver or trustes empowered 10 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 adgiress, wi@)ali other like e[r‘\(?owe
& Ay Yy
¥ I .
SIGNATURE: Pl Sqy




