2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31548

1. Entity Name

SHADY BROOKE PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

05-16-2001 90412 024 ****61.25

Principal Place of Business

5018 GREENBROCK LN
LAKELAND FL 33811

us

Mailing Address

P.C. BOX 5284
LAKELAND FL 33807-5284
us

00054577

2. Principal Place of Business

3. Mailing Address

IR IRDARTIN

Ll

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 16, 2001 8:00 am:

1o . City.& State. == ~F s em o s - =i = City & State- - .- 4. FE! Number- Lo e Applied For
59—2942813 Nat Applicable
i Count i 1 I
Zp ounty ap Couniry 5. Certficate of Status Desied [ $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ELLIOTT, KAY ( u i ptable)
5018 GREENBROOK LN
LAKELAND FL 33811 _
City FL Zip 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
Slgnalurs, typed or printed nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required 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 AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD O Delete TLE VPD 0 Change anion

NAME LOOMIS, TERRY NAME OsustinChacez

STREET ADDRESS | 3475 SHADY BROOKE DRIVE SHEETADDRESS R 40| S HA DY BReC Dr

CITY-ST-2IF MULBERRY FL 33860 CITY-ST-2IP Maiberry Yo 323%60

TME TD O Delets Tme D ' O Ghange E{gAduition
| NAME ARTHUR, BILL~ ~ - B “Par bara Mowrer -

staceT a0oress | 3545 SHADY BROOKE DRIVE STREET ADDRESS | B Y S HADY 13RO D

orv-st-2¢ | MULBERRY FL 33860 -S| Malberey Y& 23%o

TME D [ Delets TIME ) [ Change [ Addition

NAME MAURER, ARTHUR NAME

STREET ADDRESS | 3439 SHADY BROOKE DR STREET ADDRESS

CITY-ST-7IP MULBERRY FL 33860 CITY-ST-2IP

THLE [ celete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-ST-21P

TITLE ] Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall nave the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachymnh an address, with all other like empowered.

SIGNATURE: ~ 740 VT m S EQUIRT e sideat

CINMNATIHGE AN TVEER (H DRINTEDN MASRE AL CIEMIkm MECOAEE MDD ROEATAR

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol 23 ed7 /239

o

-

. CR2ED37 (1 0/00)



