2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1789

1. Entity Name

SHADOW RUN COMMUNITY ASSCCIATION, INC.

Mar 25, 2002 8:00 am §{
Secretary of State |

03-25-2002 90147 002 ****5] .25

Principal Place of Business Mailing Address
10730 US 19 10730 US 19

STE 17 STE 17

PORT RICHEY FL 4668 PORT RICHEY FL 34668
us us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
e e e e - 092731348 . _ [TNotApplicabie | -
Zj| Counts Zi Count iti
P v is ountry 5. Certificate of Status Desired 0 $8'75 P.‘dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PEATE. RUSS Street Address (P.O. Box Number is Not Acceptable)
10730 US 19
STE 17 _ A
PORT RICHEY FL 34668 City FL [le 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
Slgnature, n:ped or printed name of registetad agent and titie f applicabla. (NCTE: Ragistered Agerit sighature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25

+

Trust Fund Contribyution.

Added to Fees Depariment of State

10. iR OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

Tine PD O Delete LE [ change {1 Addition {5

NAVE MORRIS, TOM NAME &

sTmeet aooress | 12521 HOLLYBROOK LANE STREET ADDRESS g

urv-st-2°  [HUDSON FL 34669 CITY-ST- 7P ul
e {"7] CJ Detete e Cl Change .} Additon | 55

NAME JESKE, ERVIN NAME

sThee" A0ORESS | 12505 GLNDALE COURT ) T 7 7 77 T Y STREETADDRESS T - e -

=520 |HUDSON FL 34669 CITY-ST-ZIP

TILE 8- [T Dalete MLE DT Change [ Addition

NAME COATS, MICHELE NAME

sTReeT ACDRESS | 12492 HOLLYBROOX LANE STREET ADDRESS

om-st-7r |HUDSON FL 34869 CITY-ST-2iP

TITLE i R Delete TILE D [ Change Addition

NAME BRANGIFORTE ~INNIE -~ NAME Spagnuolo, Victoria

STREET ADDRESS (42604 FERNDALE £3 smecranoness | 12518 Hollybrook Lane

om-sT-2P [MUBSON FE 94668 CITY-ST-71P HUdSOﬂ, L

THLE sD 3 Dalete TTE O change [ Addition

NAME MUMICH, PATRICIA NAME

STREET ADDRESS | 12503 GLENDALE CT STREET ADDRESS

oTv-s-20 |HUDSON FL 34669 CITY-ST-21P

TITLE [ Delate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears ih Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

=

GRINATR

SIGNATURE:

S—2URED (ac

) 3fufe 7 Q2N 8B T2

SIGNATURE A% TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC’TO\-

“Date Diaylirme Phone #




