2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 759965 Feb 21, 2001 8:00 am
- Eyane Secretary of State

SHADY BEND HOMEOWNERS ASSOCIATION, INC. . 02212001 90053 043 ~HHg] 25
Principal Place of Business Mailing Address
C/O BRYANS D. HARMS G/0O BRYAN D. HARMS
5439 NW. 72 WAY 5439 NW. 72 WAY
BELL FL 32619 BELL FL 326199645
us Us )
s g =1 (RN EER AR R

C/0 Sestt Pariseay \Sga.vv\e oS (ﬂ\ocu el
E‘:sui-le. Apt.ca;. eft&. W WA Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&a 1 § -7 g‘ y
City & State City & State 4. FEI Number Applied For
ii,» F.'( . 59-1989294 Not Applicable
%pa ] Country A Zp Country 5. Certificate of Status Desired [ ?g;’asq Addtional
'] & A ]
T[T = ™ 6 Name and Address of Current Registered Agent ¥ == e~ | =< = S————<7 ™ Name and‘Address of New Registered-Agent e
Name d .
Seott Pavisewu

HARMS. BRYAN D Street Address (P.Q. Box Number is Not Acceplable)

5439 N.W. 72 WAY : . :

BELL FL 32619 _ Jeaa N. W. T3 waN __

ity ip Code
Bell FL [33%\%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Fiorida.

SIGNATURE%L 5(? 04% ﬂal‘r;sea (21 2 20-01_

W ama of registered agent and title if appiicable. {NOTE: Ragistered Agent sigrature requirad when reinstating) DATE
// B N
"UUTFILE NOW: T TS TR el Elediion Campaian Financing 85100 MayBe | Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ Delete TILE P.D. DM change [ Addition | S
NAME CROOK, TRACY NAME WALKER MOKAN S
STREET ADDRESS | 5500 NW 72 WAY _ smeeraooress | A3 LS, WY A 5
om-stze | BELL FL 32619 avse | KeY West,” Fl ‘33040 |
TITLE D 3 Delete TITLE V. T, D- , [ Change Addition |CE
e PARISEAU, SCOTT e S gott Poniseau o 5
STREETADDRESS | 5191 NW 70 TERR stheeT a0oRess | GG Al AL WL TR W Y
GiTY-ST-2IP BELL FL 32619 GITY-ST-2IP Be “‘ FlL. I2614

_TLE D s ==L Delote e T e e = [=}-Change —- [=]- Addition ~|—
NAME . HARMS, MICHAEL NAME -
STREET ADDRESS | 5191 NW 70 TERR STAEET ADDRESS S (2N AT
CITY-ST-21P BELL FL 32619 CITY-ST-2IP
TILE E[1] 1 Delete TITLE 0. X[ Cange [ Addition
e HARMS, BRYAN D. NAME GARY Tewnovs
STREETADGRESS | 5191 NW 70 TERR E SREETADDRESS | “T 1 G MW, & s+,
cmv-sT-2P | BELL FL 32618 CiTY-S7-2P Bell, Fl. 3614
TIE VD O Delete TITLE D. * . {8Change [ Addition
e CROOK, BARRY e Thowas Hoolibhan
STREET ADCRESS | 5500 NW 72 WAY smeraoness | GI3W O WivevwCivl C“"‘ .
oTvST-2P | BELL FL 32619 ar-stze | Mok Fowt Myevs, Fl. IIGg17
TILE 1 pelets TITLE v v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowergs to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wifall other iike empowered.

SIGNATURE: Q%" = RESEUBE D rrsevtsa  B-2.0-01 67&4;)6::{(—260/

., SIGHATURE AND TAPRD OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #




