« 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741033

1. Entity Name

SHADOWOOD HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90001 039 ****6] 25

Principal Place of Business

P.O. BOX 750

HOMOSASSA SPRINGS FL 34447

us

Mailing Address

P.0. BOX 790

us

HOMOSASSA SPRINGS FL 344470790

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1753124 Nol Applicable
Zip Country Zip Couniry 5. Cerntificate of Status Desired O $875 ﬁ.\dditional
- .- e - e~ . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.C. Box Number is Not Acceptable
FOSTER, WILLIS ‘ prebe)
1448 W CLUBVIEW DR
HOMOSASSA FL 34448 o YT
| FL [
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls «f applicable. {NOTE: Registersd Agent signatura requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delste TITLE [ change [ Addition
NAME FOSTER, WILLIS NAME
STREET ADORESS | 114486 W CLUBVIEW DR STREET ACDRESS
cITY-S1-ZIP HOMOSASSA FL 34448 CITY-ST-2P
TITLE Vv O pelete TILE [ change [ Addition
NAME BAYMER, RAYMOND HAME
STREET ADDAESS | 11625 W RIVERHAVEN STREET ADDRESS
On-ST-71P |HOMOSASSA FL 34468 omv-st-ak - — o
TITLE et THLE 5 e s e O] Ghange [ Addition
NAME NAME Al N %b‘ﬁ-{aﬁ vEN or
STREET ADDRESS steeTanoress | J 1S £ Lo v A g
arr-s-2¢ | HOMOSASSA FL iz | JJomn e 0405 A Pl SH
TITLE D O pelete TITLE [JChangs [ Addition
NAME RUSSET, SUSAN HAME
STREET ADDRESS | 11432 W CLUBVIEW DR STREET ADDRESS
CTY-ST-ZIP HOMOSASSA FL 34448 CITY-ST-ZIP
TLE D D¢ Delete TITLE . z e [ change  [] Addition
e QUERIDEL, e oo E Deawvel
STREET ADDRESS | 11575 STREET ADDRESS gl S rie w P7
orv-572¢ | HOMGSASSA FL 34448 eveswr ["Domo oa 994 £1 344y 8
TIE D : O perete TIE Ochange [ Additien
NAME WARDELL, WILLIAM NAME
STREET ADDRESS | 11480 W CLOBVIEW DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34443 CITY-5T-21P
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 o the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
£ N N RTS 1TD = N // . . : -
SIGNATURE: Q?MWMJHF Pec.i/fe /4 miek 3/3(:!,990.; 393 3 8-5706
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 {9/98)
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