2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entty Name Mar 01, 2000 8:00 am
SHANNON HOMEOWNERS ASSOCIATION, INC. Secretary of State
03-01-2000 90036 009 ****g] 25
Principal Place of Business Mailing Address
4013 SHADY OAK CT P.O, BOX 951544
LAKE MARY FL LAKE MARY FL 32795-1544
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
59-326 1556 Not Applicable
Zip Courtry zp Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
: ) Name
BAMR, BILL Street Address (P.O. Box Number is Not Acceptable)
4013 SHADY QAK CT
LAKE MARY FL 32746 :
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Elsstion Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. Ll Added to Fees Department of State
10. ) OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO 1 et TITLE MD [change [ Addition
NAvE BAHR, BILL N Moary | Croce o
STREET ADCRESS | 40113 SHADY QAK CT sTaeer Apoaess | ALOON vnbled o PN ve 7
arv-sr-ze | LAKE MARY FL 32746 orvseze | Loje My, €V Z274b
TITE vD 7 Delete e 'a) ) [ change L Addition
NAME REYES, RICHARD NAME n U'&Oﬁ .
STREET ADDRESS | 3600 WIMBLEDON DR. stheet poRess | BTN fovove o Dve
omv-sT-2P  (LAKE MARY FL 32748 . , GiTY-sT-2P Laxe Mory, i 22140
TMLE TD 1 Delete TME MDD U OJchange [ Addition
Wi |HEINRICH, CAROLYN e Maren Serger
STREET ADDRESS | 3611 WIMBLEDON DR STREET ADDRESS | LYOY2 | Uy CoXo Cbm
on-s1-2¢ | LAKE MARY FL 32746 ovsi-ze - VY OEe M ) A \3’2]\“2
TLE - SD J Delste TITLE \] I chenge [ Addition
NAME BECK, CHERYL NAME
STREET ADCRESS | 3910 WIMBLEDON DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST- 7P
me MD A Deicte e Clcrange [ Addition
NAME O'KEEFE, SHARON NAME
STREET ADDRESS | 3700 WIMBLEDON DR - STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 i CiTY-81-2IP
e MD b7 Desete e - [l change [ Addtion
HAME PALMER, KATHLEEN NAME
STReEET ADDRESS | 4004 SHADY QAK CT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 © § civ-sTae
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in:Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other]like empowered.
. \ ViR 57-! ' s I } . »
SIGNATURE: F.‘ NG 2]|zzico dd1-¥05-9224
. o SIGNATURE AND TYPED DF&’RIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




