2002 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # N45426 Jun 24, 2002 8:00 am
1~ Enity Namo Secretary of State
SHADOW GREEN | CONDOMINIUM ASSOCIATION, INC. W 06-24-2002 90299 028 ****61 25
Principal Place of Business Mailing Address
575 SHADOW WOOD LANE 575 SHADOW WOOD LANE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
N
City & State ’ City & State 4, FEI Number Applied For
59'2964946 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O gg.;?ql.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHAMAN, SHANNON Street Adaress (P.0. Box Number is Not Acceptable)
575 SHADOW WOODS LN
'#2‘15 o Cit Zip Code
TITUSVILLE FL 32780 Y FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed nams of registerad agent and title If applicable. {NOTE: Regtstared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State

CR2E037 (9/01)

10. CFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1ITLE SD 3 elete TITLE Cichange  [] Addition

NAME BROWNING, ROBERT MRS NAME

STREET ADDRESS |575 SHADOW WOOD LN #233 STREET ADDRESS

CIry-ST-21P THUSVILLE FL 42780 CITY-ST-2IP

TITLE VPD 3 pelete TILE [ change [ Addition
e~ - {GERRETT,-FRAN-- "=+ = - R NAME - |- - — - . —

STREET ADDRESS (575 SHADOW WOOD LANE #212 STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P

TITLE PD O Delete TITLE [ change [ Addition

NAME SHANNON-BUCHANAN, FRANCES NAME

STREET A00RESS 1575 SHADOW WOOD LANE #215 STREET ADDAESS

GITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP

TIILE [T Delete TIMLE O change [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

TILE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

SIGNATURE: W

12. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated
indicated on this report or supplemental report is true
of the corporation aor the receiver or trustee empowere:
changed, or on an attachment with an address, with all cther like empowered.

and accurate and that my signature shall have

= 1/
il Sl g
** Ay

d to execute this report a3 required by Chapter 617, Florida Statutes; and that

G

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

*RINTED NAME OF SIGNIN

Date

1t 37255

Daytime Phone #

e eaen



504/7175//%?// 7 D (G IP P~

ALy 5L




