" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750014 Mar 16, 2001 8:00 am

1. Enuty Name Secretary of State
SHIRE HOMEOWNERS ASSOCIATION, INC. 03-16-2001 90035 006 ****61 25

Principal Place of Business Malhng Address

2500 HAVERHILL RD.. NE.
PALM BAY FL 32905
us

2. Principal Place of Business 3. Mailing Address ”ll“”l“u I|m m"lm”m

|

I

Jolo BEDFo KD JT ME
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P et N - i et T rm R - NOT AP,PUCABLE Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired N ?;89 ggqaﬁledétmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narmne
SMITH, NEDRA C . Street Address {P.O. Box Number is Not Acceptable)
]
2060 13 EDFORD ST NE
PALM BAY FL 32005
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 Florida.
SIGNATURE 725‘{44-— M MEDBA ST H
Slgnature, typad of printed name of reg\slerngem and lite if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payab|e to -
FEE 1S $61.25 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TLE PO [ Change  [32 Addition
e PFAFF, JOE e SOPINPT N 5T wE
STREET ADDRESS | 9525 AMBERLY RD NE STREET ADDRESS | 2. © @ P
orv-s22 | PALM BAY FL 32905 _ st |Paim G g, Ft 32905
TITLE vD [X Delets TITLE VP [ Change D] Addition
NAME _ SMITH, NEDRA NAME pEe & APRI LL.AA e
" SiReeT ADDRESS | 2060 BEDFORD DRIVE NE -~ - seer vopess | 23539 C Ha AR 0] e
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP PALm Baw ‘f[_ F2F08
TILE 1D ™ Detete me P | 3o PFAFF [ Change %] Addition

NAME PFAFF, JOYCE
STREET ADDRESS | 2526 AMBERLY RD NE
CiTY-57-2IP PALM BAY FL 32905

NAME 15as  AmBERLY
STREET ADORESS PaLm BA'ﬂ; FL 32%0s5

CIry-5T-1Ip

cD O T0 Ch Addil
LI;;‘EE BIALECKL, EDWARD Delete L:;N{ 88 ‘:SA ;]n G‘, b? ELS 2o O E [1Change X Addition
STREET ADORESS | 2522 AMBERLY streer aponess] 2 3 5

CITY-§T-21P PALM BAY, FL 32905 . avsize  |PAaam Badg, FL Zz¢es

e S R Delete e peTTYq FFRLEY [ Change 38| Addition
NAME CAPRILLA, PEG NAME 2507 ¢ HAT HAm NE

STREETADDRESS | 2539 CHATHAM WAY N.E. STREETADDRESS | PA LM B AY , YL 32905

CITY-ST-2P PALM BAY FL GiTY-ST-2IP

TTLE D (1 pelete TITLE [ Change ] Addition
NAME SMITH, CLETUS NAME

STREET ADORESS | 2060 BEDFORD DRIVE NE STREET ADGRESS

omv-st-2¢ | PALM BAY FL 32905 CITY-ST-2P

12.'1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 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 to execute this report as required by Chapter 617, Fiorida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN B e REGEDNAE B i T H F-13-01  32]-952-)15%

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2E037 (10/00)



