LS

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT # N99000002869 Sgcretary of State

SHADOW OAKS Il PROPERTY OWNERS' ASSOCIATION, INC 09-05-2001 90026 043 ****6] 25

oy
Principal Place of Business Mailing Address (U
23013 GULFVIEW DRIVE 23013 GULFVIEW DRIVE N
HOLIDAY Fl. 34681 HOLIDAY FL 34691

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

: 59—3592238 Not Applicable
Zip , Country zp Country 5. Certificate of Status Desired ] $8.75 Additional

Fes Required

6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Reglstered Agent

Narme
ST MﬂRﬂJ N, LEONAI;D oo o T - Stréet A(;dresis”(F’.Cs, Bb>; I;IumberTs Not Aéceptable)
23013 GULFVIEW DRVE
HOLIDAY FL 34691

City FL I Zip Code

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

‘

7

Q017134

CR2E037 (5/01)

SIGNATURE __ _ o=y e R B+ P o
Slgnature, typed or printed name of registered agent and iitle if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFaes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE D O] Delete TITLE [Jchange L] Addition
NAME ST.MARTIN, LEONARD e
STREET ADDRESS | 23013 GULFVIEW DRIVE STREET ADDRESS
orv-sT-zp | HOLIDAY FL 34691 CIY-5T-2P _
e D O Delete e . ' MThange [ Addiion
N SIMPSON, MARIA N ST; owarin, I ARIA-
sTREET ADDRESS | 23013 GULFVIEW DRIVE STREET ADDRESS
CITY-§T-2P HOLIDAY FL 34691 CITY-ST-2iP
TITLE D e . Lloeets . Fme_ VR [ change [ Addition |-
NAME ST. MARTIN, RONALD ; NAME )
sTREeT 00Ress | 5451 TROPIC DRIVE STREET ADDRESS
onv-s-2¢ | NEW PORT RICHEY FL 34653 orv-sr-2p
TLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 7 Detete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-5T-2P
e [ Dete TITLE [OJChange [ Adition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall havae 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 exgcute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with sl other like empowered.
q:r:MATlm:-%"/;ﬁ\”@zf@%)‘?(@iﬂﬁmg@ 5. B4d-0)  F37- 93Y. La S




