Rif1

R S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2002 8:00 am
Secretary of State

0012005

PO
DOCUMENT # 722594 -
1. Entity Nama 05-27-2002 90487 042 ****51.25
SHADOWOOD VILLAGE, INC.
Principal Place of Business Mailing Address arprar
d G2 g
702 EAST CHURCH ST. 602 EAST CHURCH ST,
ORLANDO FL 32801 ORLANDO FL 2601
us us
s T S SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Appiied For
X 59-1516040 Nat Applicabia
Zp Country Zip Country 5. Certlficate of Status Desies [ fg'zesq:??:dm'
- ———-=-fiName end-Addross of Current-Reg ‘Agerit: Se=Sm—2:7:-Name and Addresa of Now Reg| Agent=i=— .
Name
PIERCE, DAVID R - B " Street Addréss (P.O. Box Numbér is Not Acceptable)
FIRST CAPITAL
602 EAST CHURCH STREET
ORLANDO FL 32801 Cy FL | 2pooee
B. The abm;; named gntity its this statement for tha purpose of changing its registered office or rogistared agant, or both, in the state of Floriga.
SIGNATURE ol et
Signature, typad or pe namae of regstened agent and titie if apphcati, {NOTE: Registarad Agant signature required whan reinstating} DATE
. 9. Election Campaign Financing 5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fddad o Faes Department of State
10. OFFICERS AND BDIRECTORS 1t ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10 .
e PD XDEM; e Ochmge [ Addition | 5
NAME ENNIS, WiLLLAM NAME [
STREET a0bress | 107 STARLING LN STREET ADDRESS §
crv-st-2e [ ONGWOOD FL 32779 CITY-ST-2P 5
Tme D - U 7 Desete TTE O Chags  [J Addition | G
NAME KENNEY, RON — NAME
STREET ADDRESS | 193 WILD HOLLY LN SPREET ADDRESS
=St iR ONGWOOD-Fls 32770 Saxvos s ~CITY58 TR = - - —
me T - O Delete e [ Change (3 ugition *
MNE JOHNSON,'Tzn wm ~ 0 ; e . . _ O
STREET ncress 1127 RED CEDAR DR. STREET ADDRESS
onv-st-zr -} ONGWOOD FL 32779 CITy-ST-2P R
me s —D O Deiee e Octange [ Aadiion
v MICiete Dovrs ~ 1D e
SEETADAESS (O o tdHoliy Lane. STREET ADDRESS
or-sT-2p L ot A T2775 CITY-ST- 2P
Tme VA . ’ " [ Delete me DOl changs  [J Addition
e oTe T ) - e
STREET ADDRESS i{d—ejcgﬂ\‘zgé? - A STREFT ADDRESS
UY-ST-0P | f 30, pm e/oeh £ 2729 CITY-§1-2iP
TE —_ T Detete me JChange [ Addition
NAME J LS S ~ NAVE
STREET ADORESS %24 }‘), pe? . d th‘_ STREET ADDRESS
CITY-5T-21p [ !Qﬁs(ﬂ‘c’%’ ’: 2. 32779 ¢iTr-5T-2ip

12. | hereby certlfg that the information sdppliad with this filin
Is report or supplemental Bport |s true any
©f the corporation or the receiver or trustee empoweared 10 gxecul

indicated on 1l

doas not qualify for the exemption stated in Section 119,07}3)(i), Florida Statutes, | further Cortify that the information
accurale and that my signature shall have the sama legal attect as if made under oath; that | am an officer or diractar
te 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 atlachment with an ress, with all other like empowered.
SIGNATURE: _S%Tﬂ ﬂ%@&ﬂﬂ RED
SIGNATU

TVP!DOWHTED NAME OF SIGNING OFFCER OR DIRECTOR

Cuytima Phone #




