2001 UNIFORM BUSINESS REPORT (UBR) FILED :

May 14,2001 8:00 am &
POCUMENT # 767327 Secretary of State

SHADOW BAY COMMUNITY ASSOCIATION, INC. 05-14-2001 90236 031 ****61.25
Principal Place of Business Mailing Address
MINETTA. GARAY PO BOX 422270 o L FYFAY |
2307 WINDING RIDGE AVE N KISSIMMEE FL 32742-2270 :
KISSIMMEE FL 34741 us .
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACI’E
City & State City & State 4. FE| Number Applied For
_ L . - _ _ 59-2472184 i Not Applicable | .
“p Country Zp Country 5. Cenificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNE]TA. GARAY Street Address (P.O. Box Number is Not Acceplable)
-2307 WINDING RIDGE AVE N.
KISSIMMEE FL 34741 _
City F L Zip Gode
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.
SIGNATURE
Signature. typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Detete Tne [OJchange [ Addition 3
v GARAY, MINETTA NAVE =
STREeT ADDRESS | 2307 WINDING RIDGE AVE N STREET ADDRESS ré
orv-si-2p | KISSIMMEE FL 34741 ciy-5r-2¢ i
&
Tine T D Delere TILE eney Kok ‘ Monange [ adaiion | &
NAME HOYES, KEVIN B NAME SeeF DTACIUN, SCOTT

1

smeaooress | 2348 Hropeny LaweE &T.
av-stze | KESSImmEE ,  [FL. 244

TITLE DT RECTOR O Change ﬂ Addition
NAME Ga TAckow, GEoRGE
smeeTanoRess | =133 7 AL DDEN LAKE ST,

oS | eesormmes ,  FL 3474

“sveer anoRess | 2011 HOUNDO LAKE COURT -
CITY-5T-2P KISSIMMEE FL 34741

TILE D B Delete
NAME SCHWART, MIKE

staeer Annness | 2015 HOUNDS LAKE COURT

CITY-ST-ZP KISSIMMEE FL 34741

TITLE 3 M oelere HILE < ecReETARY [J Change &’Addition
NAME ELSTERMANN, CATHY NAME SeHWAR R, MICHAEL

sreer a00Ress | 2412 WINDING RIDGE AVE. S. swezTaootess | & 015" Hounbs LAKE CT,

CITY-§T-2IP KISSIMMEE FL 34741 CITY-$7-2P ~ . FL 3474

TIMLE VP R’ngg TITLE ¥ICE - ﬁg_é SEDBENT [ Change ﬂ Addition
NAME DIACZUN, SCOTT : NAME Yoy DeglLAsxp ;TonNY

STREET ADDRESS | 2342 HIDDEN LAKE ST sTReeT apoRess | 52315 WDNDgon6 DR,

elry-$1-29 KISSIMMEE FL 34741 CTY-SIIP | Rpdor mmge Fei 3474

TIME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 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 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 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeent with an address, with all other like empowered.

SIGNATURE: %7 Gize= o D, 457)518 -F12§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGE OR DIRECTOR ¢ Daytime Phone #




