2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90071 012 ****6] 25

DOCUMENT # N95000001774

1. Entity Name
SHADOW GREEN 1l CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
325 INDIAN RIVER AVENUE
TITUSVILLE, FL 32796 US

Mailing Address
325 INDIAN RIVER AVENUE

TITUSVILLE, FL 32796 US

DDA TR T mAIE

2. Principal Placep] Business 3. Mailing Addiesgs
Suta, Apl. #. etc. s Suite. Apt. #, gic. ’ 01142006  cngNp CR2E037 (11/05)
ity & State . ‘.ty Slate . 4, FEI Number Applied For
'c}m‘,‘ -i-uJ v ile FL '[‘:l 'ﬁulv. lle , e 59-3102086 Nof Applicabia
Zip ountry Zip Courtry . ) ) i
3 Iﬂo <35 evar 3 11 ‘Q A (XA 3 reve s ‘[ 5§, Cenilicate of Status Desired 0O l§e8e zgrr:d'm"a’
6. Name and Addmss of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
TUMBLIN, WILLIAM D Comrad M Jonas Jr.
325 INDIAN RIVER AVENUE Slreet Adldrags (P. x Number is ceptabla)
Y Tebvryille FL |$3%®<in

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

the obligations j [egisiered agant, : ,].

[=14-26

SIGNATURE
sm.mwmmawaﬂiwwiw

(NOTE: Rogisisred AQant signature requimd when reinstating) DATE

Filing Fee is $61—.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 0 etete Tme ) Mouame [ Addition
NAME BERNIER, SANDRA NAME
STREET ADORESS | 595 SHADOW WOOD LANE -SUITE 331 STREET ADORESS
CIY-5T-2P TITUSVILLE, FL 32780 ciry-st-ze
TMLE vD O Delete ME ) NCW O Agdition
NAME OBRECHT, AL NAME
STREET ADORESS | 565 SHADOW WOOCD LANE -SUITE 315 STREET ADDRESS
CITY-57-3P TITUSVILLE, FL 32780 CITY-ST- 2P
THE D W e e vh [ Crange DX adciion
e BLOSS, JUNE e Casbrg, Mickagt R, it 7aa
STREET ADDRESS | 565 SHADOW WOOQD LANE -SUITE 325 SIREET ADDRESS | Saf” JAad o sod
orv-st-2p | TITUSVILLE, FL 32780 cvsize | T3 duseclit, Fo 32780 -35
TME FD Wnezm L 3 Change Agdilion
NAME CHRISTENSEN, GAYLE R NAME Gr(en'ahJM) Alasianne 43 )q
STREET ADORESS | 565 SHADOW WOOD LANE -SUITE #333 smeet ookess | S% 5 Jhadow’ Wesd ane VarT 337
oiv-si-2¢ | TITUSVILLE, FL 32780 orvsize | Trdosville, Fo 310 ~350r
e SD M ocies o ) D) Crange X Addion
NAME CHRISTENSEN, TERRA J NAME Obrecht, Aldoa V )
STREEY ADDRESS | 565 SHADOW WOOD LANE - UNIT 333 smzraooness | (71 @18 B IC vk wsod driv
crv-st-ze | TITUSVILLE, FL 32780 osizp | Ediatea Towarkty MI 48c38~1104
e - O Dok o P) O Change IR Addiion
- ) NAME Hoggs Atotoa R . .
STREET ADURESS STREETADDRESS | SGo I J’l..“lo.... Wosef Lave Uanit 33
oTY-ST-ZP cITy-5T-2IP T chuse; NC‘_F‘:. 3v28e-3505

12. | hersby certily hat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath: that | am an ollicer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ad

SIGNATURE: ¥

9ss, with all other ljke empowered.
. t

SIGNATURE AND TYPED OR PR

IGNING OFFICER OA DIRECTOR

Xn;m e/'//(/or

4 Daytune Phane #




