. FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N45426 bE 07-28-2006 90033 029 ****6] 25

1. Entity Name

SHADOW GREEN | CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Maziling Address TULruvammy

575 SHADOW WOO0D LANE 575 SHADOW WOOD LANE ‘

TIUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US

2. Principal Place of Business 3. Mailing Address Hllmll m |||Il |lm|‘l Ulll |"| |m| I‘l" "“ |ll“ I’l" |‘|m|‘ H ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-Np CRIEG3T (4’06)
City & State City & State 4. FEl Number Applied For

ey 59-2964946 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Degired O ?i‘g?qﬁ?‘:;ﬁo"al
6. Namp,aﬁd Address of Current Registered Agant 7. Name and Address of New Registered Agent
: i Name :

BUCHAMAN, SHANNON

575 SHADOW WOODS LN Street Address (P.O. Box Number is Mot Acceptable)}

#215

TITUSVILLE, FL 32780
' City FL | Zip Code

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

3

SIGNATURE b

Slgnature, lyued_o- grinled name of registered agani and title il apphcable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME sD 1 Delets TITLE [3 Change [} Addition
NAME MILLER, KATHERINE NAME
STREEY ADDRESS | 575 SHADOW WOOD LN #233 STREET ADDRESS
CITY - S¥- 2P TITUSVILLE, FL 32780 CITY-S1-2IP
TIMLE VPD [ Delete TITLE [JChange [ Additicn
HAME BAKER, KATHLEEN NAME
STREET ADDRESS | 575 SHADOW WOODLN #225 STREET ADDRESS
CITY-ST-217 TITUSVILLE, FL 32780 CITY-51-2IP
TITLE PD O vetete T O change [ addition
NAME SHANNON-BUCHANAN, FRANCES NAME
STREET ADORESS | 575 SHADOW WOOD LANE #215 STREET ADDRESS
CIFY-S7-21P TITUSVILLE, FL 32780 CITY-ST-2IP
TTE- : 1 Deleté TITLE ' CJChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-$7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

i 2.3 AL A X
SIGNATURE AND 0 GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Frantes Dodhenai- Shanun o 4



