DOCUMENT # 759965 FILED

1. Entity Nameg
SHADY BEND HOMEOWNERS ASSOCIATION, INC. Mar 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-01-2000 20044 010 ****61.25

C/O BRYANS D. HARMS C/O BRYAN D. HARMS

5433 NW. 72 WAY 5439 NW. 72 WAY

BELL FL 32619 BELL FL 32619-3853

us us

T S AR R WA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For

59'1989294 Not Applicable

Zip Country Zin Country 0 $875 Additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ ) . Name

HARMS, BRYAN D. Street Address (P.C. Box Number is Not Acceptable)

5439 N.W. 72 WAY

BELL FL 32619

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.
’/
2 = f’
SIGNATURE e~ . SAlim——— ;:' / 7 /L’( 3
Signature, wpsﬂfvf!rifed name of registared agent Ell'!ﬂ_lllla f gpplicable [NOTE: Ragistered Agent signature requirad whan reinsiating) T DATE
NS
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 7 pelete TIMLE P/D Change  [] Addition
NAME CROOK, TRACY NAME ciooK, TR Acg_ _
STREET AODRESS | 5500 DENVER ST. N.E. STHEET ADDRESS | 6 00 M- W) 72 ey
omv-sv-2p | ST. PETERSBURG FL 33703 ovsrze | Belt, FL. 32619
TLE Vs O Delte TITLE s/D . O Ghange P Addition
NAME PARISEAU, SCOTT NAME prriebost HARMS ) AicHa el
STREET AUDRESS | 5210 N.W. 70 TERR. STREET ADDRESS | &57) 6 | N 70 Teid.
om-s-2f | BELL FL 32619 CITY-§7-2P Belt, FL Rd2eiq
T |+ ~— - — P .Delote - ME |/ D : Ol change [, Acditien
NAME HOOLIHAN, JOHN P A cRoo, Barr
STREET ADDRESS | 7189 NW 52 ST STREETADDRESS | 565 OO0 M) 72 ay
erv-s-2¢ | BELL FL 32619 CITY-ST-2IP SELL. FL. 32¢ig
TITLE TD [ Delete TITLE ID B Change [ Acdition
v HARMS, BRYAN D. AN PARIS EAU, Scott
STREET ADDRESS | 5439 N.W. 72 WAY STREET ADDRESS w 0! TER
CITY-$1-2IP BELL FL CITY-ST-2IP ’éi /U. . = B2615
e _ (3 el e ' i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(/), 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 or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attachment with an address, with all otheylike empowered.
SIGNATURE: é%@ij; S/ ?.am'“u" Tl gﬁﬂ i #”’ZM 2/7/00 (%w 9Q35-260/

K
e
SIGNATURE ANWED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCOR " Dak Daylme Phona #

b .-



