FILED

wvue Ul-FUun- ..UFl1 CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # N4s426
1. Entity Name

SHADOW GREEN | CONDOMINIUM ASSOCIATION, INC.

Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90024 023 ****51 .25

Principal Place of Business

575 SHADOW WOOQOD LANE
EE'USV!LLE FL 32780

Mailing Address

575 SHADOW WQOD LANE
LigUSVI'LLE FL 32780

20015579

" BUCHAMAN, SHANNON
5;5 SSHADOW WOCDS LN
#21
TITUSVILLE FL 32780

ite, Apt. . ite, Apt. .
Suite, Apt. #, e1c Sufte, Apt. 4, ete 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-2064946 Not Applicable
n | "
C "
2p Country ap ouniry 5. Cerfificale of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name '

Street Address (P.O, Box Number is Not Acceplabie)

Tty

FL l Zip Code

the obiigations of registered agent

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of pralec name of ragistetad agent and titie f appheeble

{NCTE" Fegistared Agent signatura taquired wihan reingtating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

L 10. “GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

" sD 7 Delele T [ change (] Addition
WAME MILLER, KATHERINE NAME
STREET ADpess 676 SHADOW WQOD LN #233 STREET ADDRESS
orv.size  (TITUSVILLE FL 32780 CY-51-2P
TLE VFD qum[e i 4 kQ (e [#dlion
- GERRETT, FRAN NAME Ka %«- qr
STREET ADDRESS 575 SHADOW WOOD LANE #212 STREET ADDRESS g7 '{‘1 A&f .
are-sl-ze | TITUSVILLE FL 32780 CITY-5T-7P ‘T )‘() Sdifle, 2278 D
TImLE PD 07 ostete TTLE _ o . 1 crange [T Addition
RAME SHANNON-BUCHANAN, FRANCES T NAME
SIREET ADDRESS [575 SHADOW WOOD LANE #215 STREET ADDRESS _ _ A
CITY-§1-2P TITUSVILLE FL 32780 CITY-S1-2IP
TIMLE O Delete T1LE [Jchange [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O, Detete TNE [T change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
STY-ST-2P CITY-SI-2P
imEe [ Detete TITLE [ Change  [J Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ATY-S1-7Ip CIIY-ST-2iP

2. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with ail other like empowersd.

1GNATURE: QML&W%_% P (%
SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFF) OR DIRECTOR

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or directer
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 10 or Block 114

9/7/0_[” 32 [-A 7755

Y

Daytime Fhone 4




