N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757964

1. Entity Name

SHADOW WOOD VILLAS ASSOCIATION, INC.

M

Principal Place of Business

P O BOX 771722
CORAL SPRINGS FL 33077-1722
us

Mailing Address

P O BOX 7741722
CORAL SPRINGS FL 33077-1722
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

Y

FILED
ay 13, 2002 8:00 am

Secretary of State

05-13-2002 90105 034 ****70.00

Vuuyy &

TSR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
592145889 Nol Applicabie
P Country ] Zip Country 5. Certificate of Status Desired $8.75 Aaditional
= TR0t e SNSRI e e e i e[ a2 T ] [ UG O S S _ F?E,H_eglymd
. 6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
: Name
MICHALOWSKI, BETTY Street Address (P.O. Box Number is Net Acceptable)
481 SHADOW WOOD AVE
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signatue racuired when reinstating) DATE
- . SR 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. EER QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME MD-- .. - [ Delete TITLE {7 Change ~ [ Addition
NAME EPSTEIN, RORY HAME
STREET ADDRESS | 9584 SHADOW WOOD LANE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TMLE SD ' [ Delste TLE O Change [ Acdition
NAME GRILLO, NOEL NAME
STREET ADDRESS | 9501 SHADOW WOOD LANE STREET ADDRESS
~oTYIsTize CORAL:SPRINGS‘ FE'%O?‘F-:.‘L"&;—;@"M;?—:;—;‘:M =CITY-ST-2IP; 2=}= T Y St i g ey e e e
e VPD %}eme e VYD {o 7 Change  [\g/Kaiion
wie | STANCANAGE, RON we el Cottunato N
STREET ADORESS | 385 SHADOWWOOD LN szt aooness | P00 Sha dewd Woed ove
orv-st-2F | COARL SPGS FL 33071 arv-stze |Cotal SCings 3307 |
TITLE ™ . . [ Dalate TIMLE ! [ Change  [] Addition
NAME BALESANO, ROBERT- NAME
STREET ADDRESS | 438 SHADOW WOOD LANE STREET AUDRESS
CITY-ST-21P CORAL SPGS FL 33307 CITY-ST-2IP
TILE PD O Delste TILE {Jchange  [J Addition
NAME MICHALOWSKI, BETTY NAME
STREET A0GRESS | 481 SHADQW WOOD LANE STREET ADDRESS
CITY-ST-ZP CORAL SPGS FL 33071 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, ) hereby certify that the information supplied w
indicated on this repor! or supplementai report
of the corparation or the receiver or trustee em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X A

ith this filing does not qualify for the exemption stated
is true and accurate and that my signafure shall have
powered to execute this report as required by Chapter 617, Flori

r'j)) BE77Y Michalowsks

in Bection 119.07(3)(i), Florida Statutes. | further certity that the information
the same Jegal effect as if made under oath; thal | am an officer or director
da Slatutes; and that my name appears in Block 10 or Block 11

75y 3495330

1
§

CR2E037 (9/01)

ir.

e T
IAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytime Phona #

o




