FILED
Feb 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-16-2007 90037 020 ****§1 25

DOCUMENT #N95000001774
1. Entity Name
SHADOW GREEN Il CONDOMINIUM ASSCCIATION, INC.
Principa! Place of Business Mailing Address - B
1061 CHENEY HIGHWAY Y1061 CHENEY HIGHWAY 4 0 G 1 g 2 q
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32730 US .
e —— VA A RO A RN
Suite, Apt, #, atc. Suile, Apt. #, elc. 02022007 Chg—NP CR2ED37 (12’05)
City & State City & Slate 4. FEI Number Applied For
59-3102086 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O ?z.;g‘lﬁf:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CONRADJR M
1062 CHENEY HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL ! Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREJ!/“WV M’W‘
/

1
fSignature, typed or prinled name ol regu(eﬁagem &nd lite # apphcable. {NOTE" Registered Agent signalufe required when reinstating) DATE 2//4//) 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check palabla/lo
Due by May 1, 2007 Trust Fund Contribution. O Added 16 Fees Florida Department of State
40. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE D 3 Detete T Tb I Crange [T Addition
NAME BERNIER, SANDRA . MAME
STREET ADDRESS | 535 SHADOW WOOD LANE -SUITE 331 STREET ADDAESS
CITY-ST-Z1P TITUSVILLE, FL 32780 CIfY-ST-2IP
THILE D B velete TILE Olcrange ] Acdition
HAME OBRECHT, AL NAME
STREET ADDRESS | 565 SHADOW WOOD LANE -SUITE 315 STREET ADDRESS
Cuy-ST-2IP TITUSVILLE, FL 32780 CITY-ST-21P
Tme PD X vetete e DOcnange [ Addiion
NAME HIGGS, MORTON R MAME
STREET ADDRESS | 565 SHADOW WOOD LANE UNIT 317 SAREET ADDRESS
Civy-51-2IF TITUSVILLE, FL 32780 CITY-57-2IP
e D - 7 Delele TIMLE Tlchange {1 Addition
NAME OBRECHT, ALTON V NAME
STREET ABDRESS | 17618 E. KIRKWCOD DR. STREET ADDRESS
CirY-51-2p CLINTON TOWNSHIP, M| 48038 CITY-51-2IF
e TD O Getete e ) onnge ] Agition
s GREENBL LIM MARIANNE HAME
STREET ADDRESS | 5685 SHADOW WOOD LANE - UNIT 333 STREET ADDRESS
Ci7y-s1-20P TITUSVILLE, FL 32780 CITY-SI-2IP
TMLE VD [ felete TIME [J Change [ Addition
NAME CASTRO, MICHAEL NAME
SIREET ADDRESS | 565 SHADCW WOOD LANE UNIT 322 STREET ADDRESS
CITY-S1-28% TITUSVILLE, FL 32780 CiTY-S1- 2P

12. | heraby certily that the informalion supplied with this (ling does not gualily for the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the information
indicated on 1his raport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered lo execule this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Cavtame Prone &




