2000 UNIFORM BUSINESS REPORT (UBR)

_DOSUMENT # N95000001478 FILED
May 16, 2000 8:00 am
SHADOWOOD VILLAS CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-16-2000 90102 003 ****g] 25
Principal Place of Business Mailing Address
1100 FIFTH AVE S 1100 FIFTH AVE §
STE 201 STE 20t
NAPLES FL 34102 NAPLES FL 34102-6407
us us
e B L AARE MR ERI
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65—0576425 Applied For
Not Applicable
_le e e . _;._f(__:;_(if__'jt_ry S, _’_Z'Lp L Counfry ) 5. Certificate of Slatus Desired O ?g‘;esqlﬁggﬁona'
6. Name and Address of Current Registered Agent ) _T. Nam:and A:dres;::f Néw Registé;e‘E-Ageﬁtf —
Name
HAU., ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
1100 FIFTH AVE S, STE 201
: NAPLES FL 34102 . City FL Zip Code

8. Thé"z-a-k;we named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

:?:,:';"? t gt -i; oL
SIGNATURE R s

Signature, fyad of printad name of registered agent and title it applicabie. {NOTE' Ragistared Agant signature required when renstating) DATE

R e e

FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State

10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD - [ Delets TME [ Change [ Addition
HAME DANIELS, PAUL NAME
STREET ADDRESS | 9342 SHADOWWOOD CIR STREET ADORESS
CITY-5T-2IP NAPLES.FL 24112 CITY-57-2IP
TILE VPD' . [ Delete TITLE mfhange [ Addition
N ROCPUE, JOSEPH NAME RO C @uE
STREET ADDRESS | 6157 THESHER DR - - -~ I STREET ADGRESS et
CITY-ST-7P NAPLES FL 34112 CITY-ST- 7P
me ™ O Gelats e [WChange [ Addilion
NAME SJEGENGA, JOHN NAME S¢ SreceuEean J Tayes
STREET ADDRESS | 6279 SHADOWOOD CIR STREET ADDRESS
GITY-ST-2IP NAPLES FL 34112 CITY-8T-21P
TITLE sD - O Gelete THLE Ochane O Acdition
NAME BALL, VIRGINIA NAME
STREET ADDRESS | 6224 SHADOWOOD CIR STREET ADDRESS
CITY-51-2IP NAPLES FL CITY-ST-2IP
TILE D [ Delete TTLE [J Change  [J Addition
NAME BARBOUR, AUDREY NAME
STREET ADDRESS | 6289 SHADOWOOD CIR STREET ADDRESS
erv-sT-2P | NAPLES FL 34112 CITY-S7-21P
TME ‘ [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S1-2IP

12. [ heréby certily 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 accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an aS, with all other like empowered., ,
SIGNATURE: Sﬂ i,g??u{.é’fi?m'?acms 7‘/28%)0 (‘7”9 732- ¢
~

SIGHATURE ’ﬁn'nrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date 4 Daytime Phona #

CR2E037 (9/99)



