2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name
04-28-2003 90508 030 ****51.25
SHADYWCODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
4500 SHADYWOOD OR 4500 SHADYWOOD DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1912289 Applied For
Not Applicabla
zP e e SE?WL--.— zp P - - EETL—_ ~s- . -| B._Certificate of Status Desired - — (_—_|~~-—--$8'75 Additional
o T - —_— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, STEVEN D Street Address (P.O. Box Number is Not Acceptable)
880 N. FEDERAL HWY., #434
BOCA RATON FL 33432
City N 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE'IS $61.25 9. Election Campaign Financing - $5.00 May Be M.ake Check Payable to
i Trust Fund Centribution. Added 1o Fees Fiorida Department of State
10. . OFFICEHS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PO % Detete M PO W change [ Addition
NAME HETEER, EDWARD V NAME TOHMNSON, WooDY N
streer anoress | 4077 PALM FOREST.DR. N. STREET AD0RESS | 3&F1 ARELIA DR IN-
orvstze | DELRAY BEACH FL 33445 ov-size IDELRAY BEACH FL 33445
ME VPD - B Delete TIME vPD B Change (] Addilion
NAME I.AWRENCE D|0U J NAME [CCHNEIDER, LiNDA
smageT ancress | 3807 ARELIA DR.'N sweress |42 /6 PALM FOREST PR.S
CITY-ST-2P DELRAY BEACH FL33445’ T ST T I R ony-sT-ap T DE—ZRH*{ &ﬂcl’ln FL 33""'5
Time $D 5 Delete e SD DR change [ Addition
NAME HARNER, DIANNE NAME HAYNES, L ]NDA
staee aooaess | 4307 PALM FOREST DR. N. STREET ADDRESS | '3 7 €3 ARELIA DR. N.
orv-si-z¢ | DELRAY BEACH FL 33445 wv-size | DELRAY BERCH .EL 37445
TITLE D O Delete TITLE [ Change [ Addition
NAME HARDENBERGH, THOMAS D NAME :
sTReeT aporess | 4338 PALM FOREST DR. N. STREET ADDRESS
CITY-S$T-2PP DELRAY BEACH FL 33445 GITY-$T-2IP
LE [ pelete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE O Detete TILE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
12. | hereby ceriify that the information supplied with this nlmég 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 ecath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutgs, and.th f’; k 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered. ‘ff-fo Vad) A. -S IE-M EWW}?
SIGNATURE: o

CR2E037 (10/02)



