2001 UNIFORM BUSINESS REPORT (UBR) FILED

£ N
DOCUMENT # 757964 May 10, 2001 8:00 am &
- Eriy Name Secretary of State
SHADOW WOOD VILLAS ASSOCIATION, INC. 05-10-2001 90098 034 ****70.00
Principal Place of Business Mailing Address
P O BOX 774722 P O BOX 774722
CORAL SPRINGS FL 330771722 CORAL SPRINGS FL 33077-1722
us us
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2145889 Not Applicable
e Country 2 Counlry 5. Certificate of Status Desired X gg‘ggqﬂ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . L
S &1 l'\f M ichalowsk
EPSTEIN. FRORY Street Address (P.0. Boy{Number is Not Accentable)
9584 SHADOW WOOD AVE - ;
CORAL SPRINGS FL 33071 _ H31l Shadow Wood Lane. _
ity i Code
Coral) RVANIA TS FL | 830,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staig of Florida. i
S\GNATURB,U% /’l ( W‘*éﬂ Dl BZ#L/ M Oé?[t?&/ S é/f ?f €3 c}ﬁ/‘;f 17// 20/ of
' Slgnature,%ed or printed name of registered agent and e if applicable. (NOTE/Regis:ered 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 Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete me TN D ‘ Acrange [ ddition | S
e EPSTEIN, RORY e RAory Epstern - g
STREET ADDRESS + 96584 SHADOW WOOD LANE STREET ADDRESS ?sg SJ’\Q Ao NMoge Lw g
CITY-ST-2P CORAL SPRGS, FL 00000 . CITY-ST-7P Cora| Sem G P] 22071 . g
TMLE MD x Delete TTLE sSD ! (7] Change Adgition | CC
NAME CAPIZZ], VINGENT NAME Noe | G—ﬂ"li,o ond L X o
STREET ADDRESS | 474 SHAWOD WOOD LN streer aooress | CF SO Shadoww Wow
orvst2® | CORAL SPRGS, FL 00000 33071 st Core] ey s (23077
TILE VPD I Delets TITLE f [} Change [T} Addition
e STANCANAGE, RON e
STREETADDRESS | 285 SHADOWWOOD LN STREET ADDRESS
CITY-5T-ZIP COAHL SPGS FL 33071 CITY-8T-2ZIP .
TITLE SD ﬁ Gelete TITLE 19 D ‘ ; ] Change ‘Mdmtion
NAME PUGA, YVETTE ' NAME Ro bent ga’ esMme
STREET ADDRESS | 355 SHADOW WOOD LN s AonREss | ¢ B S “)L\)(Dc-’)é— Lr
o ST | CORAL SPGS FL 33307 ary-s1-22 Cézg‘cd %@m‘a” 1 2207 e
TALE D Delste TITLE o . Change ddition
o MICHALOWSKI, GARY X | e ety Mcha oK
STREETADDRESS | 481 SHADOW WOOD LANE STREETADDRESS | &4 8| g hadous Jood L
on-s-2r | GORAL SPGS FL 33071 s | Coral SPCvys [~ 330,
TITLE [ Detete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | (/2-%7 SHe W/lcf o/ IS IS Sorxs

" AeNATUAE AMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Oavtime Phone #




