‘ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT Feb 27,2003 8:00 am

DOCUMENT # N19982 : Secretary of State

1. Entity Name . 02-27-2003 90144 046 ****6] 25

SHADY RIDGE ESTATES HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business Mailing Address !

3930 SW 54 CT 3211 N. 74TH AVE

FT. LAUDERDALE FL 33312 HOLLYWOOD Fi. 33024

us us

s = A KRR
Suite, Apt, #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE} Number 65.0131%5 . Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T M TEse NN T PeTiedy

PEEKS, JOSEPH : =0 s
3211 N. 74 AVE S P REY R e O

STE 1
o (A, 0 Iood FL | “%spe]

HOLLYWOOD FL 33024 iy
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered lagent, or both, in the State of Floridg, | am familiar with, and accept

the obligations of register ‘Ient. f .
e i A A = 2//7 [ears

Slgnm/uppgd or printad Wis{rad agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) / DATE/
/

* i 9. Election Campaign Financing . - Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O fdsde(c}rq;g:)ésa ° Florida Departmer‘:t of State

10. i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T 1D O Delete TITLE O3 Change [} Additien
NAME LASHBROOK, GARTH NAME
sTReeT ADDAESS | 5440 SHADY QAK {ANE STREET ADDRESS
CITy-S1-21 FT LAUDERDALE FL 33312 CITY-ST-21P
TITLE S [ petete TITLE [ Change  [] Addition
NAME DEMARCO, LINDA , HAME
streeT poRess | 3901 LAUREL QAK WAY STAEET ADDAESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-7IP
TITLE b - TRr S ot o temenmee e[ Deletg T o TITE e en]aemmt s et et o []:Change— ] Addition |- -+
NAME WINEPUL, JEFF NAME
STREET ADCRESS (3930 SW 54 CT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE VPD O Delete TITLE ] [JChange [ Addition
NAME GOLDSTEIN, PAUL NAME
sReer aooRess {5418 CANAPY WAY STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE Fl 33312 CITY-ST-2IP
TILE D 3 Delets TinE O Change [ Addition
HAME MORRIS, STEVE NAME
sTREeT ADoREsS | 5430 SHADY OAK LANE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33312 CITY-ST-2IP
L B ] Delete TITLE O Shange [ Addition
NAME FULLWCOD, BILL HAME
STREET ADDRESS {3020 SW 54 CT STREET ADORESS
CITY-sT-2IP FORT LAUDERDALE FL 33312 CIY-8T1-21P

12. | hereby certify that the information supplied with this filing does not quality 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 safme legal effect as if made under cath; that | am an officer or director
this report.as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered, og /9\ &[/0 3

of the corporation or thg receiveror trustee empowered 10 execut,
changed, or on an attadhmen it address, with all oth

SIGNATURE: |

[E T VT

CR2EQ37 (10/02)




