2001 UNIFORM BUSINESS REPORT (UBR) FILED

AP, Jan 27,2001 8:00 am
DOCUMENT ’
DOCUMENT # 743920 Secretary of State

SHADYWOODS HOMEOWNERS' ASSOCIATION, INC. 01-27-2001 90062 045 ****g] 25
Principal Place of Business Mailing Address
4500 SHADYWOOD 0R 4500 SHADYWOQD DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-1912289 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired ~ [J ?g-;’gnﬁfﬂ“"”a'

7. Name and Address of New Registered Agent

[ - - - Name

RUB’N, STEVEN D Street Address (P.0. Box Number is Not Acceptable)

980 N. FEDERAL HWY., #434
BOCA RATON FL 33432

City FL Zip Code

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

7—{‘(’4 SureY”

gnature, typed of printed name of registered agent and tile if applica.b{a (NOTE: Registered Agsnt signalure required when reinstating} DATE

SIGNATURE

v
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ change  [J Addition
NAME WEIR, EDWIN . NAME
STREET ADDRESS | 4240 PALM FORESTER DR. N. STREET ADDRESS
CITY-ST-2IP DELRAY ﬂCH FL 33445 CITY-§7-2IP
ME VD O petete TITLE O change [ Additicn
NAME BLATT, IRVING ’ NAME
STREET ADDRESS | 3752 ARELIA DRIVE SOUTH STREET ADDRESS
CiTY-S5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
M |- 8D 7 71 7 . e ermerme .,-_.f—‘-.—-«-pfneiete ME e s SalD e PN - - B Addion_
NAME MOSCHELLA, JOSEPH . NAME KiZRRIGAN, NAVey
STREET ADCRESS | 4930 PALM FOREST DR N STREETADDRESS | B3P /F AL Areliy Dr- 5 -
GTSTZP | DELRAY BEACH FL 33445 stap | Petvreasy Beact;, e 33 445
TILE ) 1D O Delete TITLE 7 {1 Charge [ Addition
NAME MCCOLLOM, JOHN §. NAME
STREET ADGRESS | 3760 ARELM DRIVE N. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-8T-2IP
TLE D R oslere me O Change [ Addition
NAME LEVENSON, MIKE NAME
STREET ADDRESS | 3754 ARELIA DR N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE D Kuelele - TIMLE [ change (] Addition
NAME MOKOS, JOHN NAME
STREET ADDRESS { 3006 ARELIA DR N STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fiIinS does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lixe empowered,

SIGNATURE: %‘%@@@?M%ﬁmamagwm 0/ 610/ 51— 4G5-079 4

f SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR [T Daytime Phone #

CR2E037 (10/00)



