FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N10900 Secretary of State
02-28-2003 90133 018 ****61.25

1. Entity Name

-SHADOW HARBOUR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
343 MCDONALD STREET C/0 RICHARD J MAGLIO
MOUNT DORA FL 32757 676 SMOKERISE BLVD

LONGWOOD FL 32779

e O A

Sulte, Apt. #, et Suite. Apt. #, etc. I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 54.1357882 Applied For
Not Applicable

i i Zi t iti
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

[ — IR SEEEEET L r C = L E T FName T e T R e S L - — S s s = -

BLANCHARD' CLAYTON HJA. Street Address (P.O. Box Number s Not Acceptable)

35 E. PINEHURST BLVD. ‘

EUSTIS FL 32726 "
i
Cit Zip Code
It Y FL p

8. The aqéve‘named entity submits this siatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ¥

SIGNATURE -

" 7 - Signalure, typsd or printed name of re?»slersd agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating} DATE

e 5

——h .

- ] 9. Election Campaign Financin, Make Check Payable to
FiLE NOW: FEE IS $6§.25 : paign Financing $5.00 May Bo Y
i LE 8 ; Trust Fund Contribution., Added to Fees Florida Department of State

— T ..
10. v OFFICERS AND DIRECTORS
e ST : [ Deete
NAME MAGLIO, RICHARD J

sTREET Anoress | 676 SMOKERISE BLVD

crv-S-p - [ | ONGWOOD FL 32779

TME D O Delete
NAME KLEB, GEORGE R

STReeT A00ress | 12101 METCALF CIRCLE

GITY-ST-2IP FAIRFAX VA 22030

fome (D _ et e - . Ologete. . k.
NAME PORTER, LEE
sTReeT ADCRESS | 411 QUAY ASSISI

cry-51-2¢ | NEW SMYRNA BEACH FL 32169

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP .
TIMLE [J Change: [ Addition
NAME

STHEET ADDRESS
Cny-st-2IP

TME, . (O Change [ Addttion
NAME
STAEET ADDRESS

CITY-ST-2IP

TiTLE [J Delete TME D N [ Change xAddition
NAME NAME DiAnZ RESS e

STREET ADDRESS STREET ADDRESS | -3 © 7 SHA Dow Hﬂléawﬂ <

CITY-5T-2P CITY-S7-21P MT. DerRA, F¢ FaAo57 I
TRLE [ Delgta TITLE D . ] Change Mdditim
NAME NAME O AR Ot ynE  HAVe )

STREET ADDRESS SRETADDRESS | 2 E™—B A TREMAiv 5

GITY-ST-ZIP CITY-S7-ZIP rMr. bozA . Fi ST

TITLE [ petete TITLE ! [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2IP CITY-81-21P

12. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, to execute this regort 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_gn ad ed
SIGNATURE: % : IRz rAes 2. Ardser 2fesbr Yo oma-Kos

CIGNATURE ANFR TVYEDY A0 O kT [ ——————————

A A

CR2E037 (10/02)




