2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 757964 FILED |
1. Enity Name | May 17, 2000 8:00 am
SHADOW WOOD VILLAS ASSOCIATION, INC. Secretary of State
05-17-2000 90931 044 ****70.00
Principal Place of Business Malling Address
PO BOX 771722 - . F O BOX 771722
CORAL SPRINGS FL 330771722 CORAL SPRINGS FL 33077-1722
us us
N T LR
Suite, Apt, #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PR ' City & State 3. Fo Numoer Applied For
PR . - . . 59'2145889 Naot Applicable )
Zip Country Zip Courtry 5. Certificate of Stalus Desired B/ ?g.gg“ﬁ:jecgtionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
EPSTE!N, RORY Street Address (P.O. Box Number is Not Acceptable)
9584 SHADOW WOOD AVE
CORAL SPRINGS FL 33071 :
) City FL Zip Code

P
8. The above named ity/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. N L//,,)/dn)

SIGNATURE £ f {14
Slgn_?lra‘ typ) it name of registered agen! and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
s 5
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE MD _EEChange [ Addition
NAME Egsk,,',\/‘ Ro""f
TN |9 5%y Shadew Guod L
o Cornl Slvrvwin 230y
e ™ h ¢’ T Ol change _PRCAddition
NAME Dobent Galecawy
s s 474 SHAWOD WOOD LN s 0565 | 3% e hews ropd La) - o
arv-s1-2¢ | CORAL SPRGS, FL 00000 33071 crrv-S1-2P Cal Gorwun (M 24079

TILE VPD O Delete ‘ TITLE ] [ change  [J Addition

TiTLE PD O palste
NAME EPSTEIN, RORY

STRECT ADDRESS | 9584 SHADOW WOOD LANE -

cr-st-z¢ |CORAL SPRGS, FL 00000

TLE MD ’We\ete

NAME CAPIZ2), VINCENT

CR2E037 (9/99)

NAME STANCANAGE, RON NAME

STREET ADCRESS | 385 SHADOWWOOD LN STREET ADDRESS

ory-s1-2f | COARL SPGS FL 33071 CITY-ST-2IP

e SD [ Delete TITLE [Jchange [ Acdition

NAME PUGA, YVETTE NAME

| STREET 4DORESS | 485 SHADOW WOOD N STREET ACDRESS

ony-sT-2P | CORAL SPGS FL 33307 CTy-§1-2P

. TMLE D plate
NAME MICHALOWSKI, GARY 2

" steeT a0oRess [ 481 SHADOW WOOD LANE

, ar-st-22 | CORAL SPGS FL 33071

p— ' , DaCrenge & Acdition
NAME ige My hal owskn .
smeeranoiess | A €l Shadow t/aldd Lo

ov-sizf | Cora ) St vy s =1 33en,

TI1LE ' [ Detete TIMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-$3-71P ITY-51- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?,f;}l @s-ln; D‘jlwfw VEAELAREALY




