2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754790 FILED
1. Entty Name Apr 19,2000 8:00 am
SHADOWBAY HOMEOWNERS' ASSOCIATION, INC. ecretary of State
04-19-2000 90100 027 ****g] .25
Principal Place of Business Mailing Addrass
% WILLIAM B. BRIGGLE % WILLIAM B. BRIGGLE
498 ESTHER LANE 438 ESTHER LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3234
R v RN TR ORI
Suite, Apt. #, etc. Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE
City & Stalo City & State 4. FEI Number Applied For
\ 590214451 Mot Applicable
Zp Country Zip . _chgi_r_sf 5. Certificate of Stalus Desired . [ _§£‘Zi£gﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRlGGLE, WILLIAM B. Street Address (P.O. Box Number is Not Acceptabls)
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714 , }
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
Sl_gn_at_ure. typed or pnnted name of registered agent and titie if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Foas Department of State
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [Eﬁte TITLE Pres [ Change Elfddnion
NAME KRUMMICK, GEORGENE NAME Bernsfein, 3lqd' 45
sTREET A0DRESS | 248 SHADOWBAY BLVD STREET ADDRESS | 2,25 Shade s oy blvd. 5.
ory-8-2P | LONGWOOD FL 32779 oN-St-2P | Longuoed 7L 234779
TIMLE D X Delete e v-fres | [IChange  [Fddition
NAME HERBIG, BERNARD NAME Krommick Qeofgene
STREET ADDRESS | 200 SHADOWBAY "BLVD. .- - ~ | sTReEETaDoREss_| A4 §- Shadew bqy sivd. s
arv-st-ze ) L ONGWOOD FL 32779 : cimv-ST-2IP Lopawond JL 347727
me S 3 pelete TITLE - ' []Change [ Addition
NAME ROBERTS, BARBARA NAME
STREET ADDRESS | 217 SHADOWBAY BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-5T-21p
TIME T X feles e Treqsurer [ Change  [Taadlion
NAME DODGE, JILL NAME Voss Sharon
STREET ADDRESS | 212 SHADOWBAY BLVD STREET ADDRESS (9,23 ‘Shede w bay Blud. 5.
CITY-ST-21P LONGWOOD EL CITY-5T-21P Lonawood . 7L 347 79
THTLE D L Delete TITLE pirtctor [ Change  [CFwmdition
NAME BERNSTEIN, GLADYS NAME 0od qe Jill
STREET ADDRESS | 226 SHADOWBAY BLVD. STheET ADDRESS | 212 Shadow bqy olvd. S
onv-ST-2P | LONGWOOD FL 32778 i on-st20 | Lohquood, 2L 32779
TITLE D [T Belete TIMLE N [ Change [ Acdition
NAME VOSS, SHARON NAME
STREET ADDRESS 1225 SHADOWBAY BLYVD. STREET ADORESS
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 oath; that | am an officer 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 attachmem, Ith an addregé, with all other like empowered.

SIGNATURE: AREBEQUIRED 4 1000 Go7- 774 - 1874

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



