2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 733738

1. Entity Name

SHADOW BROOK PROPERTY OWNERS' ASSOCIATION, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 30009 011 ****61 25

Principal Place of Business

5845 34TH STREET
VERC BCH FL 32966

|

Mailing Address

5845 34TH STREET
VERQ BCH FL 32966

I L

|

I

2. Principal Place of Business -J.8. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THiS SPACE
City & State City & State 4, FEI Number - Applied For
59’165%83 Not Applicable
Zip Country Zip Country o ] $8.75 Additional
5. Cenificate of Status Desired O Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'

EDWARD R. KOFKE

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

5845 34TH ST.
VERO BEACH FL 32960 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
el
s ) oo
9. Election Campaign Financing $5.00 May Be Make Check Payable to

g

FILE NOW: FEE 1S $61.25

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE p X pelete TILE _ 4 . [Jcrange R Addition

N HATALDA, CONNIE NawE Pl Bran 1_?,10 N GiLLilANp

STREET ADDRESS | 5865 34TH LANE sreeranoress | G325 YT §T ,

erv-st-2p | VERO BEACH FL 32966 CITY-ST-2P ]’FM ﬁl?'l)(Ll ﬁl, 3,1 i@

TiLE v 1 Detete me S PBARBARA THOREN CJchange [ Addition

NAME TODD, MARY J NAME - ' —-

sthec sooness | 3426 SHADOWBANK LANE ' it scomss | 3 45 SHADWB Rooj¢ LANE

or-sT-2f  |VERO BEACH FL 32966 arv-srze | PERY S LIqLFL EX%T) é

i TD ' O pelete TLE ; O] Ghange [ Addtion

NAME KOFKE, ED ' HAME .

STREET ADDRESS {5845 34°ST STREET ADDRESS -

CHTY-S7-2IP VERO BEACH FL CITY-ST-2IP

e S0 [J Delete Tme - . [ Crange [ Addition

NAME WEBER, MARIAN _ _ eme e it e e e e R AR e T
“| e anORESS | 5870 34 LANE™ - STHEET ADDRESS -

omv-s1-2¢ - |VERO BCH, FL 00000 CITY-5T-2P

TTE D B Delete TITLE O change [ Adaition

NAME YOUNG, TOM NAME

stReet noress | 5885 34TH LANE STREET ADDRESS

arv-st-2p - |VERO BEACH FL 32068 CITY-ST-7iP

TILE D O Delete TLE [ Crange [ Addition

NAME THELK, LOU NAME :

STReeT ADDRESS | 5850 34TH ST STREET ADDRESS

CITY-§7-2IP VERO BEACH FL 32968 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 bave the same legal effect as if made under oath; that ! am an offiGer 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 on an attach t wigh an address, with all other like pmpowered.
it sl
f SR

SIGNATURE:

b et o WL

POUIREswren R KbFiE

/- 1702 SEr-$61-999p

/ SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #

0070615

CR2EQ037 (9/01)

N I



