T T e T e et Nl el e e e e T

1. Entity Name

SHADYCREEK PROPERTY OWNERS ASSOCIATION, INC. 7
00APR IS AM 9 I

Principal Place of Business Mailing Addrass

73 SOUTH TUTTLE AVENUE 3733 SOUTH TUTTLE AVENUE
FL 34239 SARASOTA FL 342356410

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65‘0701053 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desited ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ) D e — e mee—m—— —- —— =~ Nama" [T RS s s LS —— e ———
. i I
ROBBINS, HARRY Street Address (P.O. Box Number is Not Acceptable)
3733 SOUTH TUTTLE AVENUE
SARASOTA FL 34239

City FL l Zip Code

8. The above 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, yped or printed name of registered agent and tile it applicable. (NOTE: Registared Agent signature required when rginglating} DATE
5 e B T ] Tl s e AT L R :
R A TR
£ Fritd 9. Election Campaign Financing $5.00 May Be JisMake E@eckﬁﬁgyaglg
Trust Fund Contribution. O Added to Fees w2 De ﬁarythientx(ofiStmt K

: . s SRR ;
10. ECTORS 11. ADDITIONS/CHANGES ERS AND DIRECTORS IN 10
TITLE ] Delete e [ change [ Addition
NAME ROBBINS, HARRY NAME
STREET ADDRESS | 2408 ADAGIO WAY STREET ADDRESS
omv-st-2P | SARASOTA FL 34231 . CiTY-ST-2P
Tm.E VO O Delete TTLE [Jchange [ Addition
NAME SHAFFER, BETTY J NAME e ] -
stAecT Aokess | 2415 ADAGIO-WAY - STREET ADDRESS . OO = L [ = by N ol = ™

AT A ——— Y e e
ori-si2? | GARASOTA FL 34231 CIN-§1-2P a7 247NEEITR2==01E
me” | STD [ Delete TILE ; b ;
v AMONTREE, EVA e
STREET ADDRESS | 3850 TANGIER TERRACE STREET ADDHESS
ov-sT-2p - | SARASOTA FL 34239 CITY-ST-2P
TinE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE CJ Detete Tme ' [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TmEe O Delete TITLE , [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
r12.7 | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. { further certify that ation

indicated o this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an altachment with,an address, with all other like empowered.
(37 N e N Lok, AN ;;’gim;gg=r oo .
SIGNATURE: C Zzé ST SIOL L P Res e b F-Ad-Zew  FH-FRY-533

SIGNATURE mxm?so 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

pALE L UNIFUNIV DUJiINE M L TRENT — —

JOCUMENT # PG300000 Y020 FILED

i. Entity Name -

CHARLES GROU?, /7c. G0 PR 19 PH2:39

ORETARY O STA

Principal Place of Business Mailing Address

RN street (e =t Street”
At g‘e“""\, Fe 33139 o Py /g-a«,l\, FL33[3?

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

47l Nomoer Taooredtor |
City & State 65-' e ’39 L/

‘ , 8.75 Additional
Zip Country \ Zip Country 5. Certificate of Status Desired O ?ee Required

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

City & Stale

CRZEQ37 (9/99)



