2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002869 FILED
1. Entity Name A l' 27, 2000 8:00 am
SHADOW OAKS 1| PROPERTY OWNERS' ASSOCIATION, INC ecretary of State
04-27-2000 90013 001 ****g] .25
Principal Place of Business Mailing Address
23013 GULFVIEW DRIVE 23013 GULFVIEW DRIVE
HOLIDAY FL 34681 HOLIDAY FL 34691
s e (IO RRR
Suite, Apt. #, elc. Bulte, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
? -5)’9 22 Yy Not Applicable
Zip Gountry zip Country 5. Certificate of Status Desired [ gg'g?q Addltional
- 6. Name and Address of Current Registered Agent 7. Name and A_n_iqress of New Registered Agent

Name™

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

ST. MARTIN, LEONARD

23013 GULFVIEW DRIVE
HOLIDAY FL 34691

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 MayBe Make Check Payable to
FEE 1S $61.25 Trust Fund Cortribution. g Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] . ] Delete TILE [ Change [ Addition
NAME ST.MARTIN, LEONARD NE
STREET ADDRESS | 23013 GULFVIEW DRIVE STREET ADORESS
CITY-81-2IP HOUDAY FL 34691 CITY-ST-2IP
TITLE D [ pelete TLE [ change 3 Addition
NAME SIMPSON, MARIA NAME
STREET ADDRESS 23013 GULFV]EW DRWE STREET ADGRESS
OS¢ HOLIDAY FL 34691 . . . ST meom pcoee v - - -
TITLE D 3 pelete TILE ] Change  [] Addition
NAME ST. MARTIN, RONALD NAME
STREET ADDRESS | 5451 TROPIC DRIVE STREET ADDRESS
OTv-S1-2F | NEW PORT RICHEY FL 34653 oy-§1-2¢
TLE O Delets TLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E : CITY-ST-ZIP
TITLE [ Delete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-ZiP : CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report isfjue and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empybered 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 on an attaghment with an address,fyith all other like empowered,

SIGNATURE: \ W7 B DAz D= 1 ]Acz pe“ 4’;9/00 5279439373

3

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytme Phona #

P

CR2E037 (9/99)



