2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # NO1789

SHADOW RUN COMMUNITY ASSOCIATION, INC.

Principal Place of Business

10730 US 19

STE 17

PORT RICHEY FL 34668
us

Mailing Address

10730 US 19
STE 17

PORT RIGHEY FL 346€8

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-05-2001 90354 046 ****70.00

ADD260Y8

BN

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2731348 Not Applicable
Zi Count i i
P eumry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEATE. RUSS Street Address {P.O. Box Number is Not Acceptabla}
.|
10730 US 19
STE 17 |
PORT RICHEY FL 34668 City FL [ Z°Coce
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 ragistared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS ANG DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PO K Delete THILE FD Ol change K] Additien
NAME -PiEk <O¥EE NAME Morris, Tom
STREET ADDRESS {=$2826-KNOLL-BROOKAANE- STREET ADDRESS | 4 9591 Izloll brook Lane
on-5T-2P | HUDSON-R-34660- —— R T FLY
TTLE —T0= K] Delele e VD i ] Change Addrtion
NAME ~GREIGHTON: WILLIAM- : NAME Jeske, Ervin
STREET ADDRESS - 12841+ KNGLLBROGIK- EN - smeeranoress | 12505 Glendale Ct.
~umst-2P HUDSON-F-34660-~~.... . -- ——— - S-SR —-Hudsony -FLL,— @ =~ ~-—= T
TIMLE -B K1 Delete TILE D [ change  fe] Adation
NAME -MAGALUSEO -NORMA- - NaME Coats, Michele
STREET ADDRESS {-12606-GLENBALE-COURT STREET ADDRESS | 124,12 Hollybr ook Ln.
ov-st-2P | HUDSON-FL-34668- - YT | dudson, FL_
TILE D- O Dekete TITLE ™ il Change [ Addition
NAE BRANCIFORTE, VINNIE / NAME
STREET ADDRESS | 12501 FERNDALE CT STREET ADDRESS
CITY-ST- 2P HUDSON FL 34669 CITY-5T-2IP
TLE SD 7 Detete TITLE [JChange [ Acdition
NAME MUMICH, PATRICIA NAME
STREET ADDRESS | 12503 GLENDALE CT STREET ADDRESS
CITY-5T-2p HUDSON FL 24689 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

2/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 executs 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 attachment with an address, with all cther Ike empowered.

SIGNATURE: _ ACANAZURGAGGIRIRL 5 cee /2nts

7722 665021

SIGNATIRE AND TYPEN OB PRINTED NAME OF CICNING AEEICE

T A0 BAESTAD

. o e [

Mar 05, 2001 8:00 am
Secretary of State

CR2E037 {10/00)



