FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # 754790 Secretary of State
1. Eniity Name . 02-24-2003 90973 010 ****6] 25
SHADOWBAY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
% WILLIAM B. BRIGGLE % WILLIAM B. BRIGGLE
498 ESTHER LANE 498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
s e ST L T
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0214451 Applied For
. [Not Applicable
Zip Country zp o Country §. Certificate of Status Desired O $8.75|Add‘rtional
. ! Fee Required
6. Name and Address of Current Registered Agent - T === ™7/ Name and Address of New Registered Agent
Name
BR'GGLE’ WILLIAM B. Street Address (P.O. Box Number is Not Acceptable)
498 ESTHER LANE
ALTAMONTE SPRINGS F{, 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. | am familiar with, and accept
the obligations of registered agent.

i
oA

SIGNATURE i
Slgnature, type& or priq(ed name of registered agent and title if applicabla. {NGTE: Registarad Agent signature requirad when reinstating) DATE
SN o Sion © F $ Make Check Payable t
P s AT 9. Election Campaign Financing 5.00 ake eck Payable to
< -. - FILE NOW: FEE IS $61.25 = WUU May Be
S Lt $ Trust Fund Contribution. O Added to Fees Florida Department of State
Lt M

{10 ] 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME . VP O Celete TITLE O3 Change [ Additien

NAME ALGIERI, PAUL
staeeT anoness | 190 MONTEREY ISLE S
cr-si-zp | LONGWOOD FL:32779

NAME
STREET ADDRESS
CiTy-ST-200

e D 3 Delets
NAME EDELMAN, JOHN

steer aooness | 177 SHADOWBAY BLVD S STREET ADDRESS
orv-st-ze | LONGWOOD EL 32779~ CITY-ST-21F

TITLE (1 change [ Addtion
NAME ‘

TmE P 1 Delete | TILE 1 change [ Addition

NAME SABIA, DENNIS NAME

sTreer ADDRESS | 236 SHADOWBAY BLVD. S. STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32779 CITY-§T-2P

TILE T B{glete TITLE T [} Chang}e EFiition
NAME ADAMS, MARK NAME MORRISON, KATIE

STREET ADDRESS | 218 SHADOW BAY BLVD. S. sTREcT ADDRESS | oo SHADOWHAY HLVD,

orv-st-2e | LONGWOOD FL 32779 onv-sT2P - LoNGWoed FL 34779

ME [ 1 Delete THLE [ Change [ Addition
NAME BERNSTEIN, GLADYS NAME

STREET ADDRESS | 228 SHADOWBAY BLVD. STREET ADDRESS

CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-2P

TITLE D O pelete TME CIchange [ Additicn
NAME JRKEL, JIM NAME

STREET ABDRESS | 218 MONTEG INLET BLVD. STHEET ADDRESS

CITY-S1-2IP LONGWOOD FL 32779 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is 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 recefer or trustes empowergefo 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 attachmejft with an agl il other like empowered.

SIGNATURE: __/SACHATIDEZEQUIRED A 2//%? 7?#4'}7

P— T

CR2E037 (10/02)




