2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762350 Feb 05, 2001 8:00 am
. Enytane Secretary of State

SHADOWMOSS CONDOMINIUM ASSOCIATION, INC. 02.05.2001 90021 009 ***x6] 25
Principal Place of Business Mailing Address
350 3RD AVE 8 350 3RD AVE §
A 7B AL,
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, etc. Suite, AApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anolied For
31-1230939 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired | gese ;asq L»::Jg&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e g e s e - Name ] . L.
THOMPSON STUART A ESQ Street Address (P.0O. Box Number is Not Accep;cable)
2272 AIRPORT RD. $0., STE. 101
NAPLES FL 34112
City FL Zip Code

8. The above namad

tity submits this statement for the Lrpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

gg—na\urs. typad or prmd nams of regiMBd agent and title if applicable. : Registerad Agent signatura required when reinstating} DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $6'E.25 Trust Fund Contribution. S Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD Delete e sy T D [ Change ddition
NAME LEIGHNER, BARBARA R. ® NAME LEE SHRGINT R
streeT AnDRESS | 2231 ATLEE COURT STREET ADGRESS | 2 19y N A—\\t Vawvs
CITY-ST-2IP COLUMBUS OH CITY-ST-ZIP ‘319 F0 ﬁ.’b Teod - 4 T4 2)
TLE PD % Delete TITE [ Change  [JNaddition
MAME PENN, MORGAN W NAME D bT’“l : QPiTaiesod
streeT ADoREss | 100 § 3RD ST, STE 102 STREET ADDRESS |3 1y, ¢k STO S A-b
oo | COLUMBUS OH sz | N Belns , F1. 3L
“|-me- - =[-8SD-- - - R velete- TTLE e wemc.-= = « [J-Change [ Addition
HAME BECHLOF ROBEHT HAME Roneacite ¢ Mmﬁ
sTREET aD0RESS | 350 3RD AVE S Al . STREET ADDRESS 356 Tyl AVE. § A-3
Ciy-81-2IP NAPLES FL 34102 CITy-ST-2IP N Le , N B
TITLE 4 PO [ Dalete L 3 Change [ Addition
NAME PORTNEY, BERNARD HAME
stReeT anDRess | 350 3RD AVE S A2 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-79 . ] omv-sraw

12. | hereby certify that the information supplied with this filin é_) does not qualify for the exemption stated in Section 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 comoration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other lik

SIGNATURE: e TURE REAIRED /-27-0!  941-262-3¢18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O ECTOR Data Davtime Phone #

LR FRIT

CR2EQ37 (10/00)



