2001 UNIFORM BUSINESS REPORT {UBR) FILED |

i
&
DOCUMENT # N22506 May 01, 2001 8:00 am:
1. Ently Name Secretary of State
SHANNON HOMEOWNERS ASSOCIATION, INC. 05-01-2001 90083 041 ****61 25
Principal Place of Business Mailing Address )
4013 SHADY QAK CT P.0. BOX 951544
LAKE MARY FL LAKE MARY FL 32795-1544
2 P s IR R EARARIR A R
Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3261556 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O ?8'75 Addiiionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHR. BILL Street Address (P.O. Box Number is Not Acceptable)
4013 SHADY OAK CT
LAKE MARY FL 32746
City F !.. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T 25 ML 1 Delete e *ED o Change [ Addton | S
e BAHR, BILL e wirian , Caroly Nt S
sTReeT ADRESS | 4013 SHADY QAK CT STREET ADDRESS | gy W “Y\b\eﬂf‘\c’\ﬁ Nl 5
omv-st-zp | LAKE MARY FL 32746 ity -ST-2P Lo.il_e, HOL\"t\ v PV 3274 _ §
TITLE VD 'mte TILE B Change [ Addition E:)
NAME REYES, RICHARD NAME 3&& é§ DA 0L
sTREET ADDRESS | 3600 WIMBLEDON DR STREET ADDRESS | GHO Lt) o Eon, B
or-s-2p | LAKE MARY FL 32746 GITY-ST-2P LQ)/_;_, Mqu F\ B3,
TITLE BPD [ petete TITLE 1 cChange  [] Addition
e HEINRICH, CAROLYN e MO«S\'\&. ’R&\cs B
sweET ADORESS | 3611 WIMBLEDON DR STREET ADDRESS | B0 WD iechon Dve '
orv-s-22 | LAKE MARY FL 32746 oir-51-26 Lodlx mom L BAZTML
e I VH [ Delete e O Crange  [CAddition
NANE BECK, CHERYL e Han‘ts 5
STREET AD0RESS | 3910 WIMBLEDON DR STREET ADDRESS | @ \Q\ MD\E-CLOY\ -
oiv-seze | LAKE MARY FL 32746 orvesee | Lode MOu/u P\ 327dip
TITLE MD Roekte TILE MD Clchangs  BeCAddition
NAME CROCE, MARY NAME Lower, €4
sTheeT aooRess | 3601 WIMBLEDON DR STREET ADDRESS | "B57]4 O \;er\bledwl bﬂ\\)ﬁ,
orv-sT-2¢ | LAKE MARY FL 32746 cmi-S1-2¢ LCMLL Hm i 2214
THLE MD W ocite T [ Change gfﬂddinm
NAvE DUGAN, ELYN NAME &erqer Mouﬁen
STReET ACORESS | 3701 WIMBLEDON DR STReET ADDRESS | WY ZA et e Couat’
orv-size | LAKE MARY FL 32746 CITY-ST-2I° Lode H Y A 2N
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 supplemental report is true and accurate and that my signature shall have the same legal ef ffect as if made under oath; that 1 am an officer or director
of the corporation or the receaiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachipent with an address, with all gther like empowered.
C&wf@»yi (ﬁj'(’luﬂ/l«i,. Carolyn Heineios  ylefol  unt-aps -9226
SIGNATURE: d AL '
L SIGNATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P("QS ‘iG\Q n+ Date Daytime Phone #




