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FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRIDA DEPARTMENT OF STATE
Bandra B. Mottham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SHADOW GREEN 1l CONDOMINIUM

N95000001774 (7)

ASSOCIATION, INC.

Principal Place of Business

‘| 8113 NEW FOUND HBR. DR.

MERRITT ISL. FL 32082

Malling Address

P.O. BOX 542228
MERRITT ISL. Fi 32834-2229

FILED

May 09 1997 8:00am

Secretary of State

IRHTRREARIRA AT

2. Principal Place of Businoss

2 N E

Suite, Apl. #, etc,

2]

27]

3. Dale Incorgoraled or Qualified 3a. Date of Last Report
2a. Mailing Addross 4. FE) Number Applicd For
Eiég AN WOCL e 59-3102086 Not Applicable
ite, Apt. #, elc. ”
ik, A 6. Certiicate of Status Desired D $8'75 Additional

Fee Hequired

| City & State

City & Stale

. Eteclion Campaign financing

$5.00 May Bo

e 2 ez el e

i o A m TPl VLt « Fheo Trust Fund Conlribution Added to Fees
Counlry Zip Gounlry 8. This corporation has liability for intangible tex under s. 199.032,
” /; E_Dl 2780 El 1753 Fiorida Statutes [ Yes No
9. Namo and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81| Name
LONG. BARBARA 82| Streot Address (P.O. Box Number is Not Acceplable)
$113 NEW FOUND HBR. DR, )
MERRITT ISL. FL 32952 83
84| City 85| Zip Code

FL

[ S

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a?ent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept ihe appointment as registored

agenl. | am famlliar wi

th, and accapt the obligations of, Section 617.0503, Florida Stalules.
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E
|
)
i
£
;
¥
i
¥

s

T el i e

| SIGNATURE
1 Signature, typod o prinled nanw of regisiared agenl and litle it applcable {NOTE: Registérod Agent signalure required when reinstating) DATE

12. QFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDT ] GELETE THE [T Change [ Addition
NAME ANDREWS, ARTHUR 13 NAME
staeerapohess | 585 SHAWDOW WOOD LN #325 34 STREET ADDRESS
CITY-S1-2p TITUSVILLE FL 32780 14 CITY-ST-7P
e D [T DELETE 21 TMLE (I Change [ Addition
NAME SHOEMAKER, JOHN B 2. NAME
steeer sobeess | 503 N. ORLANDO AVE. 2.3 STREET ADDRESS
OITY-ST-2P COCOA BEACH Ft 32932 2 ACIY-5T-2P
TITLE S [J oELEtE 31TI1LE [J change  [] Addilion
HAME CARROLL, ELIZBETH 32 NAME
staeeraooress | BBB SHADOW WOOD LN. #313 33 STREET ADDRESS
eITy- 5.2 TITUSVILLE FL 32780 34 GTY-ST- 2P
TITLE 1D [J DELETE 41 TILE [T change [T Addition
NAME LONG, BARBARA 1.§ NAME
steer aooress | 3113 NEW FOUND HBR. DR. 43 STRAEET ADDRESS
GITY-ST- 2P MERRITT 151. FL 32852 440ITY-51- 2P
TILE I beLae 51 TILE [dthange [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE 7 okLeTe 6.1 TMLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2IP

14. ! do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

Informaticon Indicaled on this annual reporl or supplemeontal ennual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that

| am an officer or director of the corporation or bt receiver or truslec empowered to execule this 1eport as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or on an attachment wilh an address.
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CR2E037 (9/96)



