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

DOCUMENT # N99000002869 Secretary of State
1. Entity Name 01-21-2003 90523 007 ****g6]1 .25
SHADOW OAKS Il PROPERTY OWNERS' ASSOCIATION, INC
Principal Place of Busingss Mailing Address
3 SHADOW QAKS DR 3131 SHADOW QAKS DR
HOLIDAY FL 34690 HOLIDAY FL 34690
us us
s v RO R G
Suite, Apt.-#, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3592238 Applied For
Nol Applicable
Zip i Country TipT e Country T =§ _C-érilflcate c;f ét;;; beslred D -.ﬂgg:gznﬁ?gjmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CLOUSER, LYNN MR Street Address (P.O. Box Number is Not Acceptable)
3131 SHADOW OAKS DRIVE
HOLIDAY FL 34690
City FL Zip Code

8. The aboye named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

~
* SIGNATURE-
" Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} CATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4 Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTCORS IN 10
ME P 1 Delste TITLE [ change [ Addition
NAME CLOUSER, LYNN MR NAME
STREETA0DRESS | 3131 SHADOW OAKS DRIVE STREET ADDRESS
CITY-8T-24p HOLIDAY FL 34690 CITY-§T-71P
TILE VP [ Detete TILE {7 Change [T Addition
NAME CLARK, ANN RAME
—STREET ADDRESS | 5748 LENMAR-CT — - - - ~STREET ADDRESS [ —-  ==w- ~ P s s o
CITY-ST-2IP HOLDAY FL 34880 CITY-8T-2IP
TITLE ST [ Delete TILE [J Change [ Addifion
NAME PHILLIPS, CARRIE NAME
STREET ADDRESS | 5834 EENMAR CT STREET ACDRESS
CITY-ST-21P HOLIDAY FL 34690 CITY-S8T-21P
TITLE D O] Dalete TITLE [ Change [ Addition
NAME RUPP, LISA NAME
STREET ADDRESS | 5748 LENMAR CT STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34680 CITY-S7-71P
TITLE D 1 peete TITLE [ Change  [] Additicn
NAME VAN METER, PEG HAME
STREET ADDRESS | 5820 LENMAR CT STREET ADDRESS
CITY-ST-2IP HOUDAY FL 34690 CITY-ST-ZIP
TLE D O elete TITLE [ change [ Addition
NAME KRISTON, GEORGE NAME
STREET ADDRESS | 3123 SHADOW OAKS DRIVE STREET ADDRESS
CITY-$T-2IP HOLIDAY FL 34850 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diraclor
of the corporation or the receiver Dr trmpowered to execute report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

sl

LYwv Clouvse
YARTLI ON— Jap. |7 2003 727-938-F8b2]

CR2E037 (10/02)

.




