2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N29675

1. Entity Name

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 20003 037 ****g] 25

SHADY WOOD PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

3E30 SE 25TH AVE
OCALA FL 3447

Mailing Address

3630 SE 25TH AVE
OCALA FL 38474

2. Principal Place of Business

3. Mailing Address

IR BLR R AN

[
Y

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Number Applied For
59’29022&) Not Applicable
m e Zipy e S s e | (O try = S e S i et om e[ IS J—Y J— LN — - . -
Zip ountry ' Country 5. Certificate of Status Desired (| $8'75 A.dd““’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUCHS, JAMES M
3830 SE 25TH AVE
OCALA FL 34471

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

City

.

Zip Code

FL

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

3&1/"0/

SIGNATURE __|
Slgnafure. typed or printed namae of registered agent and fitle if applicable (NOTE: Registerad Agent signalure required when rainslating)
FILE NOW: 9. Election Campalgn Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete THLE (3 change ] Addtion
NAME FUCHS, JAMES M NAME
STREET ADDRESS | 3630 SE 25TH AVE STREET AGDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-7IP
TILE SD O] Delete TITLE (] change . [J Additinn
NAME FUCHS, SHANNON L NAME
| STREET ADDRESS 363_0_3525][1 AV_E e — _ | STREET ADDRESS . e

| cmv-st-zp OCALA FL 34471 CITY-ST-2IP
THLE 1Y) [ Detete e [ Change [ Addition
NAME DIXON, BETTY NAME
STREETADDRESS | 2418 SE 35TH STREET STREET ADDRESS
CiTY-ST-2IP OCALA FL 34471 CITY-ST. 2P
L O3 Delete e Viel PAESIDERT ~ DinEkay B2 addiion
NAME NAME
STREET ADDRESS sreEoEss | Sed AT 2 (Q08€RT J.
CITY-S1-2P CTY-ST-21P 2429 S&E RS ST
TITLE O Dalete TME CcALA Fo Bod)l [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TInLE O Delete TIILE [ Chenge [ Actition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2P CITY-ST-2IP

SIGNATURE:

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 altacrment with an address, with all other like empowered.

NN, LB UIRE Dnes M. Fo chs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

1Yo/ 381612 ¢6725€

E

CR2E037 (10/00)



