2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # NOOQ00001909 Secretary of State
1. Entity Name
01-29-2003 90152 034 ****g] 25
THE SHADOW RUN DAM CORPORATION, INC.
Principal Place of Business Mailing Address
PO BOX 894 PO BOX 8%4
RIVERVIEW FL 33568 RIVERVIEW FL 33568
s s T O A
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3688447 Applied For
Not Applicable
Zip - Countrys, mgmmwesmes |~ Zip —-z|l— Country .o—- |- — L me i 38-75 Additional
. Certificate of Status Desired | oo Hequirec'l tana
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDERMOTT‘ MICHAEL J Street Address (P.O. Box Number Is Not Acceptable)
791 WEST LUMSDEN ROAD. -,
BRANDON FL 33511
:; City FL Zip Code

8. The above named entity submits thl?siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli ganons of registered agent. %

SIGNATURE =}

. _Slgnmufqh typed or printed name cf_'f.gistered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

. ? ’ 3

9. Elsction Campaign Financing $5.00 May B Make Check Payable to

L. ‘HLE NOW FEEIS $b"| 25 Trust Fund Contribution. O Rddedto Febs Florida Department of State
10, A “—OFFICERS AND GIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TTLE [ Change [ Adition
NAME DEVELDER, DAVID NAME
streeT aporess | 11312 DONNEYMOOR DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TME 0 O pelete TITLE [l change [ Addition
NAME OTIE, JAMES R : NAME
saetavoness | 19402 DONNEYMOORDRVE || smeeracomess | o i
Gz {RIVERVIEW FL 33569 =~ __: o T TRewylstae | T 0 T T
TinE D %amﬁ e [ Change [ Acdition
NAME LM, KC NAME
staeeT ooress | 12505 SHADOW RUN BOULEVARD STREET ADDRESS
CIvY-ST-2P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE DS [ Detete TITLE (I Change  [] Addition
NAME BATES, RICHARD NAME
streeT aooress | 11408 DONNEYMOOR DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-§T-2IP
TILE D O belete TITLE [ Change [ Adaition
NAME SULICK, PAUL NAME
streeT Aooress | 11418 DONNEYMOOR DRIVE STAEET ADDRESS
CITY-3T-2IP RIVERVIEW FL 33569 CITY - ST-2IP .
TILE 0 [ pelete TITLE [ Change (] Addition
HAME MCKINLEY, MEL NAME
sTreeT aDpRzss | 13015 SHADOW RUN BLVD. STREET ADDRESS
orvsze | RIVERVIEW FL 33569 orv-si-2r

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), 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 frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an addre ith, all otherlike empowered.

?ﬁLﬁM?o T i/LL/wo; X3-7$55% 0

SIGNATURE:

CR2E037 {10/02)

'
1




