2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762350 | Jan 27, 2000 8:00 am
Secretary of State
SHADOWMOSS CONDOMINIUM ASSOCIATION, INC. NSt Attt
Principal Place of Business Maiting Address
350 9RD AVE S 350 3RD AVE §
At Al
"NAPLES FI, 34102 NAPLES FL 34102-6385
Us _ us
N T R Y
Suite, Apt. #, oo Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City'& State 4. FE! Number 31-1230939 Applied For
. - Not Applicable
Zp Country Zip ‘ Courtry 5. Certificate of Status Desired O gg.gilﬁ:jﬂtional

—— ———r——2—§.- Naie and-Address of Current Registered Agent —— ——— oo — | ———« - ~7..Name and Address of New-Registered Agent . -

Narme

Street Address (P.O. Box Number is Not Acceptable)

BECHLbF, ROBERT

350 3RD AVE S

Al : —

NAPLES FL 34102 City FL | ZpCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE

Slgnaturs, typed or printed name of registered agent and htle i app!icahle‘ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE L[] ‘ e [ peleta TITLE [ change [ Addition
HAME LEIGHNER, BARBARA R. NAME
STREET ADDRESS | 2231 ATLEE COURT ) . STREET ADDRESS
st | COLUMBUS OH ‘ CITY-ST-ZIP
TITLE PD. . . O Delete TIMLE . [ Change [ Addition
NAME PENN, MORGAN W NAME
sTReet a00RESS [100 S 3RD ST, STE 102 ] : STREET ADDRESS B ]
omvest-2e T GOLUMBUS QR % 7~ 1T T T T L T e “cmy-st-zr | - THTS - oo T ST

TINLE sD 1 Delete TITLE _ O change [ Addition
NAME BECHLOF, ROBERT _ NAME :
STREET ADDRESS | 350 3RD AVE S Al STREET ADDRESS
omv-s-2F  INAPLES FL 34102 . ‘ CITY-ST-2/P
TITE D O Delete TITLE O] Ghange ] Addition
NAME PORTNEY, BERNARD NAME
STREET ADDRESS |350 3RD AVE S A2 ' STREET ADDRESS
omy-sT-2¢ [NAPLES FL 34102 CITY-$T-2P
TITLE O belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP . CiTY-ST-2IP
TITLE . o Ooelets TITLE [ Change [ Acdition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in3-doe5 not qualify for the exemption stated In Secticn 119.07(3)(1), 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 trusiee empowered 1o execyfe this fegort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attia ent wih an address, with all/other likg .
sionature: JHescsoibdlalibongn Trea, P4i-649- 3087

staNATURE ’{qusu OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Fhone #

CR2E037 {9/99)

!



