2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002364

1. Entity Name

SHADOW OAKS ESTATES PROPERTY OQWNERS' ASSOCIATION

Principal Place of Business

2033 MAIN STREET #600
SARASOTA FL 34237

Mailing Address

2033 MAIN STREET #600
SARASOTA FL 34237

, et

Suite, Apt.A

2. Principal Place of Business 3. Mailing Address
| 1$P0ozmeats. Bp| €00 Nourete. Bud
AR

I

FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90180 025 ****5] .25

il

DO NOT WRITE IN THIS SPACE

e3¢

‘Usa

5. Certificate of Status Desired

O

City & State City & State 4. FEI Numizer Applied For
o FC 323y | Daesso™ ¥ 650833527 ot Appicabia
Zip Country Zip $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent ..

COMPARETTO, MARIO L
1800 NORTHGATE BLVD. A-8

Name

Street Address (P.O. Bax Number is Not Acceptable)

SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the state of Florida.
SIGNATURE
Slgnatura, typed of printad name of registersd agent and tile il applicable {NOTE: Registerad Agsmt signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS 3$61.25 Trust Fund Contribution. Added to Fees Depariment of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE PD O Delete THTLE [ Change [ Addition
NAME CASSATA, FRANK NAME

sireet a00RESs | GO 200 WEST MAIN STREET STREET ADDRESS

GITY-5T-2P BABYLON NY 11702 CITY-5T-2IF

TITLE STD O Oelets TILE O change [ Addition
NAME COMPARETTO, MARIO NAME

sreer aooRess | 4647 STONERIDGE TRAIL STREET ADDRESS

CITY-$T-2IP SARASOTA FL 34232 CITY-5T-21P

TLE VD O Delete TITLE Clchange [ Additicn
NAME ROSENBERG, HAROLD R HAME

sTRET ADDRESS | 110 WHISPERING OAKS COURT STREET ADDRESS

CITY-5T-21P SARASOTA FL 34232 CITY-ST-2Ip

TITLE VP [ Delate TITLE (I Change [ Addition
NAME PFLUGNER, J. GEOFFREY NAME

STREETADDRESS | 2033 MAIN STREET, SUITE 101 STREET ADORESS

CITY-ST-ZIP SARASOTA FL 34237 CITY-51-2Pp

TTLE [ Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21p

ed

IH-359-(8Y

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 supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other Jike empowi
Yy . vy as
SIGNATURE: W . '

/S signanlRE

/S

Date

Daytime Phone #

é



