__2002.UNIEORM-BUSINESS-REPORT (UBR)~ -
DOCUMENT # 759965 '

1. Entity Narlje

SHADY $END HOMEQWNERS ASSOCIATION, INC.

us

Principal Place of Business

G/O SCOTT PARISEAU
5629 NW 72 WAY
BELL FL 32619

Mailing Address

C/O SCOTT PARISEAU
5623 NW 72 WAY
BELL Fi 32619

us

2. Principal Place of Business

clo E .. Taacy CrooW

3. Mailing Address

Clo E. TrRaCy Creok

Suite, Apt. #,.etc.

SSo0 NwW 12 WAy

J Suite, Apt. #, efc.

S50 Nw_ 72 WAY

T

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90039 045 ****5] .25

MBI

R

DO NOT WRITE IN THIS SPACE

City & State ! City & State 4. FEI Numb Applied For
(L) {,\\ F L R [ d \ \ F L- o 59'1989294 Not Applicable
.SZie:z 6 lq fjtm% 7‘22 6 \ o' CouLnlrky ~ 5. Certificate of Status Desired a gg;ggq&?:;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

PARISEAU, SCOTT
5629 NW 72 WAY
BELL FL 32619

g, TrRACY Crook

Street Address (P.O. Box Number is Not Acceptable)

5500 Nw T2 W AY
-| -City BL\\ -

FL

€19

SIGNATURE

Signaturs, typed or printed nan@d agent and title il applicable.

e,

&

- *“A./v&--‘

CA

8. The abové named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

J=1/~ 02

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be .

Make Check Payable to

il

;: Trust Fund Centribution. Added to Fees Depaﬂment of State

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE '\PD [ Detete TITLE [ Change ([ Addition
wie [MORAN, WALKER e PR R R
STREET ADDRESS| 131 U S HWY 1 STREET ADDRESS ‘ S
ciry-s1-a¢ || KEY WEST FL 33040 CITY-ST-2IP ' ‘ i

TILE iIVTD B Delete TITLE e ul FChangs ] Acdition
NAME ||PARISEAV, SCOTT NANE Croo¥, E.TRACY

STREET ADDRESSi 5629 NW 72 WAY STREETADDRESS | 5500 ™ w 12 WA 7

arv-stze | |BELL FL 32619 ov-s-e [Reyvy FL 326 \c]

M 1SD O Delete TLE Clchange [ Adition
NAME HARMS, MICHAEL NAME

STREET ADDRESS |5191 NW 70 TERR STREET ADDRESS

omv-sT-z¢  [1BELL FL 32619 CITY-ST-ZIP

ML D [ Delete TITLE [CJchange [ Addition
NAME TARQUS, GARY NAME
= STREET ADDRESS 1 7169 NW 52 STREET__ - — STREET ADDRESS -

ovestze ||BELL FL 32619 = stz )T T - e e e e .

Time D B Delete TMLE (I Change [ Addition
NAME i [HOOLIHAN, THOMAS NAME

STREET ADDRESS 16340 RIVERCLUB CT STREET ADDRESS

ary-st-2¢ | INORTH FORT MYERS FL 33917 CITY-5T-2IP

TITLE I [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. | hereby.certify that the information suppiied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the recefvar or trusiee empowere

lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all gther like empowered.
SEGNAZIR Eﬁé@&ﬂﬂﬁi&@ /RACY Crook

1if

/=/l02 33¢ 9352273

SIGNATURE AND TYPED OQ*ED MAME OF SIGNING OFFICER OR DIRECTOR

/

Date Daytime Fhone #

CR2E037 (9/01)



