2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10344

1. Entity Name .

SHEHMWOOD FOREST HOMEOWNERS' ASSOCIATION OF ORLAN

Principal Place of Business Mailing Address

P.O. BOX 677307 P.0. BOX 677307
ORLANDQ FL 32867-7%07 ORLANDO FL 32867-7307
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90030 029 ****6] .25

IR DARRU RO

DO NOT WRITE IN THIS SPACE

L

City & State - City & State 4. FEI Number Applied For
9'2657933 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
FRASCA, JOSEPH ‘ prale]
7523 ALOMA AVE
SUITE 210 Ch Zip Code
WINTER PARK FL 32792 fy EL | 2

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Fiorida.

Dprerl o

SIGNATURE Joseph Frasca 3/30/00
SJgnalu{fva:i]r printe&nsme of registerad agent and title if applicabla {NOTE: Registerad Agent signature required when remnstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. Added to Fees Depattment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TiTLE TD @ Delete TiTLE ™D ] Clcrange il Addiion | 3
NAME DENOBLE, SCOTT NAME Robert Muoio S
STREET A0ORESS | 3391 VISHAAL COURT smeeraooness | 1438 Skybolt Court 3
om-ST2P | ORLANDO FL BITY-ST-2IP Winter Park, FL 32789 Y
TLE PD ] Delete TLE s|D M change mltton 5
NANEE GILSON, ELIZABETH NAME Shawn O'Malley
STREET ADDRESS | PO BOX 60 RUNWAY RD strecTApORESS | 550 Holt Avenue #1B
CiTY-§T-2IP CEDAR KEY FL . CITY-ST-ZiP Winter - Pafk R FL 3278 9 L )
TITLE SD §] Delete TILE PD XA change [ Addition
HAME GILLIARD, GERALDEAN NAME Elizabeth Gilson
STREET ADDRESS | 6760 VAN ROAD seeTaporess ([ 115 Lake Drive
onv-s-7¢ | QRLANDO FL ony-st-2 Oviedo, FL 32765
TITLE [ Delete TITLE (O change [ Addition
NAME ! NAME
STREET ADDRESS |« " STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

does not qualily for the exemption stated in Section 119‘07#3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver Or trustes empawered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

™
dizabeth Gilson

ect as if made under oath; that | am an officer or director

changed, or an an attachment with an address, with all oth? empo ed.
J
A g2 = “”““L""'-'
SIGNATURE: bz’uuz N, ut’wééem‘s: i T oy iy

SGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

Cats Daylime Phone ¢




