2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # N98000007081 ecretary of State

1. Entity Name 04-21-2003 90476 049 ****g] 25
SHAW ROAD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
g RO OLOBUAR L 457 11003252

OLDSMAR FL 34677

K

N s AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3578908 Applied For
Not Applicable

Zi i Count iti
© Country . & ounry 5. Certificate of Status Desirad O $6.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
ap———— - = = —— T — e S =

HANSONr JACK B Street Address (P.C. Box Number is Not Acceptable)

3974 TAMPA ROAD

OLDSMAR FL. 34677

City ' FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
L 9. Election Campaign Financing $5.00 Make Check Payabhle to
+ FILE NOW: FEE IS $61.25 g .00 May Be
. $ Trust Fund Contributian. Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP O Delete TMLE [Jchange [ Addition
NAME DENNIS, DANIEL NAME
sTReeT A0DRESS | 15010 SHAW RD STREET ADDRESS
CITY-§T-2IP TAMPA FL 33625 CITY-ST-2IP
TMLE DVP 7 Delete TITLE (1 Change (7 Addition
NAME YARBOROUGH, MITCHEL NAME
STREET ADDRESS £ 15008 SHAW RD STREET ADDRESS
cy-stT-2i | TAMPA FL-33625:--——. -~ ... - . POSTAR L — i e~ -
Tme DST O pelete TLE [ change [ Addition
NAME SCHMIDT, SHERRY NAME
STREET ADDRESS | 1512 SHAW RD STREET ADDRESS
CITY-ST-2iP TAMPA FL 33325 CITY-ST-2IP
TITLE . O pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-71P CITY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§T-ZIP
TITLE O celete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T- 2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes, | further certify that the information
indicated on this report or stipplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 11 if

changed, or onan attachmen E all other like empowered.
5 Ll o)y 22887

CR2E037 (10/02)



