2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10900 Apr 06,2001 8:00 am
- Eriyarme ecretary of State

SHADOW HARBOUR CONDOMINIUM ASSOCIATION, INC. 04-06-2001 90020 014 ***%61 25
Principal Place of Business Mailing Address
343 MCDONALD STREET C/O CHARLES P RANEY. SECY
MOUNT DORA FL 32757 P OBOX1
CUYAHOGA FALLS OH 44223
us i
S fiewaty . fMAGco 4
Suite, Apt, #, etc. Suite, Apt. #, etc. ) BG NOT WRITE IN THIS SPACE o
676 Stowepise Livy
City & State City & State 4. FE! Number Applied For
Loniwporp, F - 5413576682 Not Applicable
Zip Country Zip 3'1 7 7 q Country 05 8. Cerlificate of Status Desired O ?i‘:;ﬁ?:ﬂﬁonal &
et
- 6..Name and Address of Current Registered Agent_ __ e L e . _7.-Name and Address of New Reglstered Agent—w—ar=.. .~ = .
- Name
BLANCHARD CLAYTON H JR. Street Address (P.Q. Box Number is Not Acceptable)
35 E. PINEHURST BLVD.
EUSTIS FL 32726
City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o

SIGNATURE
Slgnature, typed or printad name of registered agent and title i applicable. {NOTE: Registared Agent signature required when rainstating) DATE -
FILE NOW: 9. Blecticn Campaign Financing $5.00 MayBe . Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE b O Delete TITLE sSTb . @-cramge [ Addition
NAME MAGLIO, RICHARD J NAME
STREET ADCRESS | 676 SMOKERISE BLVD - STREET ADDRESS
CITY-ST-2IP LONGWOOD EL 32779 CITY- 5T- 2P - ) —_—— -
TIE PD ' O Delete TLE g O Change [ Addition
NAME KLEB, GEORGE R NAME Y -
stheer aoosess | 12101 METCALF CIRCLE STREET ADDRESS e
wOY-ST-2P [ FAIRFAX-VA 22080 =2 - - 5% ——rmr e O ST 2P e o mmemna e - i e e B
TME STD Bt TIME D [0 Change  [Emdtion
NAME RANEY, CHARLES P NAME L EE PorvTEL
street aporess | P O BOX 1204- 674 MEREDITH LANE STREETADORESS | @4 g Ay HRSS1Ss
CITY-5T-2P CUYAHOGA FALLS OH UY-5T-2F  |Arin SMyRaAa, Fo P29
TITLE [ elete TIMLE v O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TILE ' O petete TME ’ O cChange [ Addition
NAME NAME
STREET ADDRESS | .- STREET ADDRESS
om-stzF ; CITY-ST-2IP
TITLE 1 Delete TINLE [ change [ Addition
" NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i). Florida Slatutes. | 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 rmade under cath; that { am an officer ar director
of the corporation of the receiver or trustee empowerad to éxecute 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 attachrment with an addrpss, withall ofl ike empowered.
—% , Z" e D J-' X s e
SIGNATURE: — St iz RED MRS Fhaofo; Vo> gz s

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E037 (10/00)

?



