2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Namo Secretary of State

. SHADY-OAK VILLAS HOMEOWNER'S ASSOCIATION, INC. 05-20-2002 90050 002 ****&] 25
Fl’rincipal Place of Business Mailing Addréss
i 4% GULF BLYD. UNIT #1304 1582 GULF BEVD. UNIT #1304

ARWATER FL 33767 CLEARWATER FL 33767

DOCUMENT # NO1000005470 May 20, 2002 8:00 am

Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber __ Applied For
Sq - %_7 SSbg /’ Not Applicable
Zlp Country zp Couniry 5. Certificate of Status Desired d ?8'75 Additional
ee Required
Y T T 7 "6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registéred Agent =
L Name
i
Street Address (P.O. Box Number is Not Acceptable

HOUVARDAS; TRIFON ( prable)
1582 GULF BLVD, UNIT #1304
CLEARWATER FL 33767

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.

SIGNATURE
Slgnaturs, typad or printed nama ol registered agant and titla if applicable. {NOTE: Registsred Agent signature required whean reginstating) CATE
. 9, Elaction Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TITLE O Change [ Addition
NAME HOUVARDAS, TRIFON NAME
STREET ADDRESS 1 582 GULF BLVD’ UN"‘ #1 304 STREET ADDRESS
CITY-ST-ZIP CLEARWATEH FL 3767 CITY-5T-2IP
TITLE D O pelete TTLE [ Change [ Addition
NAME HOUVARDAS, PAUL NAME
STF]EEIADDHESS 1582 GULF BLVD’ UN|‘|‘ #1304 ] STREET ADDRESS
= eS| O BWATER FE 16T = ir=srae” e =
TITLE D [ pelete TITLE [ cChange [ Addition
NAME HOUVARDAS, ANTHONY NAVE
STREET ADDRESS 2516 TRAVELERS PALM CIHCLE STREET ADDAESS
CITY-8T-ZIP EDGEWATER FL 32141 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with thigdling 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 supplemengal report is trye 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 tlustes empowdred toexecute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 4vith} all olher tike empowered.

SIGNATURE: ___ SIGINZHISE REQUIRED f2glve H3402-61F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

i




