2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PgENl;JmIZAENT # N45426 Feb 19, 2007 08:00 AM|
Secretary of State
SHADOW GREEN | CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business Malling Addross
575 SHADOW WOOD LANE 575 SHADQW WCQD LANE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, cle. Suilo, Apl #, olc 1st MOORE CR2E037 (10/08)
City & State Cily & Siate 4, FEI Number Apptied For
59-2964946 Not Applicable
Zp Country Zp Couniry 5. Corliicate of Stals Desied [ ?8'75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent }
Name
BUCHAMAN, SHANNON Stroal Address (P.O. Box Numbar 1s Not Acceplabla)
575 SHADOW WOODS LN :
#215
TITUSVILLE FL 32780 5 S TXoTT
ity FL P
8, Tho abeve namod ently submits this stalement for the purposo of changing its registered offico or registorod agent, o1 bath, in the Stale of Florida. | am familiar wilh, and accepl
tho obitgations of registerod agent.
SIGNATURE
Signature, typed of prnied name ol registered agent and Lile 4 apphcable [NOTE: Regsiered Agenl sigralure reaured when ranstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10, OFFICERS AND DIRECTORS | [EEB ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 2 Detela T [ Change ] Adgilion
NAME MILLER, KATHERINE NAME - R
SIFLLIANDRFSS | 575 SHADOW WOOD LN #233 SIRTLTADDN $S .UDUUUIJB‘;Ebgd -
CITY- 81-2IF TITUSVILLE FL 32780 CIFY-SI-7F DBJJ Ul.jU?‘Bﬂﬂsi _D 1 ? 81 Y]
TTLE VPD 1 pelele it [ change ] Addibon
NAME BAKER, KATHI.EEN NAM-
STRIETADDRESS | 575 SHADOW WOODLN #2285 SIREET ADDYE S5
CHY-S$1-2IP TITUSVILLE FL 32780 CITY-ST-7IP
r PD [ pelete iy O change [ Addition
NAML. SHANNON-BUCHANAN, FRANCES NaME
SIREET ADDRESS | 575 SHADOW WOOD LANE #215 SIRCETADDRISS
CITY-81-71P TITUSVILLE FL 32780 CITY-ST-4IP
THLE 7 petele TINE [2) change (] Addion
NAML - . NAME
STRECTARDBRLSS STHILTADDI 85
CITY - 81-2IP CITY-83-7IP
nne 1 oelete 1IILE Ochange [ Addion
NAMI NAME
SIREIT ABDRISS STREET ADDRE S8
CITY- SI-2IP CITY-SI- 2P
nmr ] Deicle i [ Change [ Aadition
NAME NAME
SIACET ADDRESS SIREET ADDIE §8
CITY-S1-21P Cly-S1-71
12. ! hereby cerlify that the informalion supplied with this fiing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemantal repont is true and accurale and thal my signalure shall have the same logat effect as il made under oath; that | am an officer or diractor
of the corporation or Lhe raceiver or trustee ompowered lo axecuto this roport as roquired by Chapter 817, Flonda Stalutes; and thal my name appoars in Block 10 or Block 11
if changed. or en an auachment with an address, with all other ke empowered,
SIGNATURE: MMM&MML@MW
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OF DIRECTGR (i Davlere Phona K




