ZU00 UNIFURM BUSINESS HEPUHT (UBRH)

DOCUMENT # 722594 FILED
1. Entity N
iy Name Apr 05,2000 8:00 am
SHADOWOOD VILLAGE, INC. ecretary of State
- 04-05-2000 Q0085 037 ****g] .25

Principal Place of Business Mailing Address
2180 W. SR 434 2180 W. SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 ‘
us Us
F e v ARSI R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State ' City & Stale 4, FEI Numb;er Applied For

59‘1516040 Not Applicable
Zip Country Zip Country 5, Certificaté of Status Desired M §8'75 A_dditional
! ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

Street Address (F.O. Box Numb;er is Nol Acceptable)

HART, JAMES W JR J
SENTRY MANAGEMENT, INC. 1

2180 W. STATE ROAD 434, SUITE 5000 , | ,
LONGWOOD FL 32779 City 1 FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

|

i

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when rainstatng} 1‘ DATE
|
FIiLE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees . Department of State
|
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE PD ! [ Change QAddilion
NAME JOHNSON, BILL NAME ENNIS, WILLIAM
STREET ADDRESS | 127 RED CEDAR DR STREETADDRESS © 107 STARLING LN
om-st2P | LONGWOOD FL 32779 OTGSTIP 1 1 ONGWOOD FL. 32779
TITLE PD 00 Delete TITLE VP 1 {3 Change [R Addition
NAME KELLY, ROBERT NAME LINTON, RUSSELL
STREET ADDRESS | 115 RED CEDAR DR STREETACCRESS | 104 WILD HOLLY LN
CITY-ST-2IP LONGWUOD FL CITY-ST-2IP ] nNGHnnn E) ' ,%77?9
TITLE D O Delste TITLE SD 1 KX Change [ Addition
NAME BALEDES, ANN NAME ;
STREET ADDRESS | 111 WEEPING ELM STREET ADDRESS
CITY-§T-2IP LONGWOOD FL 39779 CiTY-5T-2IP ‘
TITLE vD K1 Detets TITLE D {7 Change m Addition
NAME CROUCH, PAUL NAME KENNEY, RON.
STREET ADDRESS | 101 WILD HOLLY LN STREET ADDRESS 113 WILD HO‘LLY LN
omv-st-2¢ | | ONGWOOD FL. 32779 T | ) ONGWOOD EL--32779
TITLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-5T-2IF
TILE 1 Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like ampowered. 1

r

'SIGNATURE: WU%A%@UHRE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)



