2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 15,2003 8:00 am
DOCUMENT # 759666 R Slécretary of State

1. Entity N
ity Name 09-15-2003 90159 006 ****61 25

SCOTSDALE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address -
C/O EMILE GAULIN. CHAIRMAN SCOTSDALE HOMEOWNERS ASSN
545 KIRKLAND CIRCLE P.O. BOX 174t _
DUNEDIN FL 34698 DUNEDIN FL 34697
2. Pringipal Place of Business 3. Mailing Address
efo_ Tom Gorma, Oussann
Suite, Apt #, etc. ) Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
518 Kirkiavo Cie
City & State City & State 4. FE! Number 59-2243529 Applied For
VAN EDIN FL Not Applicable
Zip Country Zip Country o , $8.75 additional
34‘ ?8 Usﬁ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e .- e .Name B o 3 - .
' ) = ™ M- Tom  Goeman -
GAUUN' EMILE MR. Street Achess (P.C. Box Nurmnber is Not Aéceptable)
545 KIRKLAND CIRCLE /5 IEKLAND Litcia”
DUNEDIN FL 34698
Ci Y Zi
v Duwedw . FL | *3%98

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 farﬁlsti‘ar.with, and accept

the obligations of registered agent. . BN

SIGNATURE jM GOEMA-LJ, CNA'IZM“J /{ Ej _',; B 08’- SEPT: ~ 2003

Signature, typed or prinl’ed name of registered ag’snl and title it applicable. (NOTE{FIegisleTe?Tgent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Aﬂlgr September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TE DP ' O Celete I TIMLE 1 Yi4 ﬁ Change [ Addition
e GAULIN, EMILE MR. - GorsMaN, Tom Me,
staeeT AooRess | 545 KIRKLAND CIRCLE sTREETAODRESS | B8 KRK A ND CIE_..
CITY-§T-7IP DUNEDIN FL 34698 CITY-ST-2IP 'bwvmw. Fe 3.{‘,3 ‘ =
TITLE DV O Celete TILE ' OliChange [ Addition
NAME ZAGEEBAUM, ELAINE MS NAME
STREET ADDRESS | 508 MACLEOD TERRACE STREET ADDAESS
CITY-ST-7IP DUNEDIN FL 34698 CITY-$T-2IP .
TME DT O elete i} KT O Change [ Addition
NAME BAZLEY, JACKSON MR NAME
sTREET ADDRESS | 570 KIRKLAND CIRCLE STREET ADDRESS
CITY - ST-ZIP DUNEDIN FL 34698 CITY-ST-ZIP
TILE O velete TME d/s ) [ Ghange wAddiﬂon
NAME NAME MHokG JER&N ME.,
STREET ADDRESS STREET ADDRESS | 4F B 'K, extanvy Ciene
CITY-ST-ZIP CITY-ST-ZIP Duvgpw &L 3YE18
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S3-2IP
TILE [ pelete TITLE (2 Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 suppiemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 If

changed, or on an attachment with,an aglidess. with all oiper iike empowered.
727- 786

2y - -~
SIGNATUF “’ﬁ%w.’%@om Bazrery Teaseot  Ov-35687-2a) - 8244

E.

CR2E037 (4/03)



