2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7673 Feb 11, 2000 8:00 am
- Eniyteme | Secretary of State

SHADOWWOOD CIVIC ASSOCIATION OF HUDSON, INC. 02-11-2000 90022 050 ****61 .25
Principal Place of Business Mailing Address
14709 SHADOW WOOD BLYD - 14700 SHADOW WOOD BLVD
HUDSON FL 34667 HUDSON FL 34667-3344 B [] U 1 ? 9 5 1
2. Principal Place of Business -~ .| 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Cityasate .. = . e |a-Cly&Sate - . - | 4 FEINumber " e -
e - 50-2601945 [Riot 575
Zp Country Zip Country 5. Cerificate of Status Desired [ ?eg';esq lﬁg‘g‘“’””
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ s ' Name
TURNEH, JOHN A Street Address (P.C. Box Number is Not Acceptable)
14614 CORTLANA DR — _
HUDSON FL 34667 794620 CoRTLAAND DRI VE-

City L FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

U e T e
T e ® T p— /
SIGNATURE : Dounr “lolwel - /%ﬁ.f/.ﬂﬁ/\/f QL 072 2040
gnatufe. typed ar.pr_int_ad nama of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 < . TrustFund Contribution. L Added to Fees Department of State
10. : - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ) . 01 Delete TMLE Clchnge O
NAME NENNINGER, TED = - NAME '
sThee #003255 | 14703 EWENWOOD CIR - sraroess | /AT703 Gw ENWOoo P ik
CITY-ST-21P HUDSON FL 34667 CITY-ST-ZIF
TIMLE TD 3 Delete ILE Clchange [
G CLARK, VAN . NAME
" “sTheeT ADORESS”| 406 CORALWOOD DRVE™  — = e s s ==l STREET ADDRESS T e T T e s N - -
CITY-ST-ZIP HUDSON FL CITY-ST-2P
TIMLE VD 5 L B4 Delete TITLE v Do Change [°
NAE MCCRADY, DICK NAME NPT Ao ser-r; VALGHA

STREET ADDRESS | 14014 CARTLAND DR SRETAORSS | fe €0 SHAdoWWocO Biuwp

omv-St2P | HUDSON FL om-$1- 27 MHudson) FiI  24¢e 7
TME PD 1 Delete TLE Ochange [
NAME TURNER, JOHN NAME

STREET ADDRESS

STREET ADDRESS | 14044 CORTLAND DR -

CiTY-87-2IP HUDSON FL 34667 CITY-5T-2IP

e - D ™ Detete TITLE ) Change [
NAME DOORAKKERS, ED NAME Loy LonGy G Lobot ®

STREET ALDRESS | 14702 CORTAIN DR STREET ADDRESS 4o € ORTLAND BRrRIVE

cm-s-2P | HUDSON FL 34667 : tiy-st-zp Houpsed =/ Y0 67

TTLE . [ velete TITLE “Alhange [
NAME ' ) NAME

STREET ADDRESS ' STREET ADDRESS

CY=STEZR 4 |¥ o s CITY-ST-ZP

121 heretiy, cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furiner certify that 2" .
. indicated on'this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an affier or %~
.t -of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al EMAT”WE-RP%W,QE%/ 0LOL 2000 227 61Ny

Daynme Phone #




