wt

FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS-REPORT (UBR) ecretary of State

04-02-2002 90970 046 ***150.00

DOCUMENT # N01000001601 \)
1. Entity Name e
SHADDOCK ESTATES HOME OWNERS ASSOCIATION, INC.
L

DO NOT WRITE IN THIS SPACE BOG574G5

2, Principal Place of Business 3. Mailing Address
304 E. Park Street
Suite, Apt. £, ¢12, Sulte, Apt, #, elc. I3 NGT WRITE IN THIS SPACE
City & Stale City & State 4. EEl Number Apphed For
Auburndale, FL 59=3707354 Not_Applicable
Zi Count; Zip Country e e i $8.75 Aadiliona
% 1823 i ; 5. Certificate ol Siatus Desired | Fee Required

7. Name and Address of Current Registered Agent

Name

BARRY W. BENNETT

DO NOT WRITE Stoel Addrass (F.0. Box Number 1 Mol ACceplable)

“N THHS SPACE 60 Secodnd Street, S.E.

C% winter Haven FL I "g8%80

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both. n the State of Floriga.

SIGNATURE
Skpratues, rpezd oF poisa ree Of reqeiared ager and i F eppileable. NOTE Crd Azt SRt e coad|uine] W] irey) DATE
s Cormoration is eliqisie to satisfy s Inangitie ) January 1-May 1 Fee is $150.00 ]
9 -::h' tupomuc.m i t'hg,‘m: t(; .>‘af.ua'ry,:\, ‘r:jdnglmﬁ After May 1, Fee is $550.00 110, Election Campaign Financing $5.00 May Ba
fffjl m‘irfmwzm’g}t and glects 1o 6o 50. 0 Amended UBR Is $61.25 Trust Fung Carnribution. [ Added to Fees
See crtena on back ‘Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
HILE DP TINLE
NAME Faulks, Dean NAME
SIEET ADDESS 760 W 101 ST STE 218 STREET ADDIESS
CITY 5177 Bloomington MN 55438 LTy ST P
ITiLE DS e
RAME Williams, Judy L. HaME
STREET AGDRCSS 902 Flag Court STREET ATDRESS
ST 5T 7P Auvburndale, FL 33823 A2
e DV e
- Kindred, Charles H. . Nk .

STREET ADDRESS STREET ADDRESS \
e ygu‘gggbfr V&Y 33823 DO NOT WRITE

HAME MYERS ,» Jack

STREET ADDRESS 304 E. Park Street STREET ADURESS
CITY-51-21p Auburndale, FI, 33823 Ciry-5T-2p
TME e

RAME HAME

STRIET ADDRESS STREET ADDRESS
CIFY-57- 21 Cry-S1- ae
T TILE

NAME KAME

STREET ADGRESS i STREEF ADDRESS
G512 CITY- 5121
13. { hergby cortify that the information supplied with this filing does nol qualify for the exemption stated in Section 119,073}, Florida Statutes. | further certify that the information

mdicated on this rapaort or =;upp19monta1 report is true and accurate and 1hat my signature shall have the same leqal effect as it made under cath; thal | am an officer or director
of the corporation or the r Ies empowerad to execute this repartas required by Chapter 607, Florida Statutes: and that my nama appears in Biock 11 or on an

attachment with an addre ad.
4 Cb“nl quiKS\ Fa5-02. ‘3’63/:1“1‘7 6079

RE AND TYFED R PRINTES NAME OF SEGNING OFFICER OR DIRECTOR Dalz r\ dirive Prise £

gr like empeawe

SIGNATURE:

Apr 02,2002 8:00 am

CR2E034B (12/01)



