!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754790

1. Entity Name

SHADOWBAY HOMEGWNERS' ASSOCIATION, INC.

~.

Principal Place of Business

% WILLIAM B. BRIGGLE
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714

Mailing Address

498 ESTHER LANE

% WILLIAM B. BRIGGLE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

FILED :
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90018 013 ****5] .25

& {d47

[EIMTR

Applied For

City & State City & State 4. FE! Number
59—0214451 Nat Applicable
o Country Zip Couniry 5. Certificate of Status Desired [ ] ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
et : - . o e . Name . o .

BRiGGLE, WILLIAM B. Street Address {P.0. Box Number is Not Acceptable)

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
Signalure, typed or printed name cf registered agent and titla if applicabla. [NOTE: Registared Agent signature reguired when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D P Delete TILE Vice. Presidend SChange [ Addition
NAME KRUMMICK, GEORGENE NAME Je5$ Evensen
STREET ADDRESS | 248 SHADOWBAY BLVD STREETADDRESS | A 19 ﬂon‘fﬂ‘b’ ]6J e M-
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP Lopalwood FL 247 ) 9
TITLE D O Delete TITLE Sevreda [\\I’ Ehange [ Addition
NAME HERBIG, BERNARD NAME
sTReET ADDRESS | 200 SHADOWBAY BLVD. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TR [ J— N M eiets —WiLE= -Director - = =3 Thangs— =] Additian—

NANE ROBERTS, BARBARA NAE vennis Sabia_
sTREET ADDRzsS | 217 SHADOWBAY BLVD STREET aD0RESS | .34 .Slf)qdo w bﬂl\, Bjv d_- S.
CiTY-ST-2IP LONGWOOD FL CITY-57-2IP Long wood JL 347 79
TILE T A Delets TITLE Treqsvrer B hange [ Acdition
NAME DODGE, JILL NAME Mark Adams
STREET ADDAESS | 212 SHADOWBAY BLVD STREETADDRESS | 41§ S }-,an w bay, oivd. S.
cmy-sT-2F | LONGWOOD FL CITY-$7-2IP Lohqwoed, 2L 342779
TILE D O celete TITLE President ‘ ) [T Thange [ Addition
NAME BERNSTEIN, GLADYS NAME
STREET ADDRESS | 225 SHADOWBAY BLVD. STREET ADDRESS
CIry-ST-2IP LONGWOOD FL 32778 CITY-ST-2IP
TMLE D B aiete TITLE Dir‘ec,‘i-or OcChange  [J Addition
NavE V0SS, SHARON NAVE aw3im Zirkel ‘
STREET ADDRESS | 295 SHADOWBAY BLVD. streeTADoREss | 19 Hon'ff\go Inled+ Blv d.
CITY-§1-2IP LONGWOOD FL 32779 CITY-ST-2IP Lonq wood ZL 3377 ?

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sééiion 119‘0}(3)(0, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other like empowered.

S|GNATURE-@\'\£€§;Q%@£‘ED Chverdor &

D NAME OF SIGNING OFFICER OR DIRECTOR

v

akae(o/ Y7174 394

NATURE AND TYPED OR PRI

Date

Daytime Phone #

CR2E037 (10/00}

.




