2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722594 Secretary of State

1. Entity Name
05-16-2001 90197 028 ****51.25

SHADOWOOD VILLAGE, INC.

Principal Place of Business Mailing Address
2180 W. SR 434 2180 W. SR 434 3 '32'
SUITE 5000 SUITE 5000 b D b 'j
LONGWOQD FL 32779 LONGWOOD FL 32779
us us
é Frircipal Place of Business - Mailing Address “"'” "I" “” 'I I"I ” m "”m " "m nm mmm
07 asT Otorert STo_|bOZ BAST Cueor ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLRLANDO | f’_(,DﬁLDA OK-LN\JDO‘EDKIDA 53-1516040 Not Applicable
Zip ! Country Zip v Country - ; $8.75 Additional
-%280 \ USA( 3280 l USR 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

— B PR PIERCE f

Street Address (P.O. Box Number is Not Acceptable)
HART, JAMES W IR FILST CAP AL

SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 bOZ EAST CHueCH STREET

LONGWOOD FL 32779 % ARLANDD FL | 3280

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e Divih A PIERCE 4/1110'

of ragstered agent and title it pplicable. {NOTE: Registered Agent signatura requirad when reinstating)

8. The above named entity su

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centrlbution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TILE O change [ Addition
NAME ENNIS, WILLIAM NAME
streeT ooRess | 907 STARLING LN STREET ADDRESS
or-sT2P | LONGWOOD FL 32779 oTY-ST-2IP
TITLE VP Wfﬂ TITLE ange [ Addition
NAME RUSSELL, LINTON NAME ‘
STREET ADDRESS | 104 WILD HOLLY LN SIREET ADDRESS
Jomy-st-ze | LONGWOOD.EL 32779 _ ST | o o
TITLE sD mme TiME [l change  [J Acdition
NAME BALEDES, ANN NAME
streer aocress | 111 WEEPING ELM STAEET ADDRESS
GITY-ST-2ZIP LONGWOOD FL 32779 CITY-ST-2IP
TLE D [ Delete TITLE [ Change [ Adeition
NAME KENNEY, RON NAME
sTreeT apoREsS | 193 WILD HOLLY LN STREET ADDRESS
CITY - 5T-ZiP LONGWOOD FL 32779 ¢ITY-ST-21P
e 7 Delete TLE T~ O Change ‘madilion
HAME NAME . .
STREET ADDRESS STREET ADDRESS ki% b;ég bwg E‘.) "E\’V"
CITY-ST-ZIP CITY-5T-2IP LoME /OO N FL 7277%
TITLE 1 Delete TN ! O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with-aMaddress, with all other like empowered.

2 DECMGSIE. Pretce  Glart by 407877 009

SIGNATURE: .

May 16, 2001 8:00 am;

CR2E037 (10/00)

\



