T . iy T P P

2000 ilNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43533

1. Entity Name

SHADY ROAD VILLAS HOMEOWNERS, INC.

N

.+

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90120 035 ****5] 25

o P S s
Principal P&ace,prf Businéss . : oy Mailing Address
SEoL TR T L

9100 SW 27TH AVE: 22" (41 o . 8100 SW 27TH AVE
LOT AGE  o; D27

OCALA FL 34476 OCALA FL 34476760
us Us

Léd 43y

2. Principal Place of Business 3. Mailing Address

O

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

DO NCOT WRITE IN THIS SPACE

Clty & State City & State 4. FEf Number | |Aeplied For
59-3067976 l !K!,gg Aot
Zip Country . & Couniry 5. Certilicate of Status Desired O ?eae ;esqlﬁ?:;tronal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DISBROW ROBERT Street Address (P.O. Box Number is Not Accepiab!e)
" 9100 SW 27TH AVE ] -
LOT C-18 : _
OCALA FL 34476 Gy FL | 2o

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, iﬁ thé state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicablg.

{NOTE: Registered Agent sigrature required when rainstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. .. OFFICERS AND DIRECTORS 1.

;Tﬁ_Léf e PD "\ " delete TILE [ change ] Additian
M 2 3 | WAITS, OSCAR B R Ll NAME

STREET ADDRESS | G100 SW 27TH AVE #A-34 STREET ADDRESS

onv-st-20 1OCALA FL 24476 CHTY-ST- 2P

i VPD [ Dalete TILE ] Change [ Addition
nave 7% [ BENSON, WILLIAM - Lo NAME

STREET ADDRESS | 9100 SW 27TH AVE #A 13 STREET ADDRESS

crv-st-2p | OCALA FL 34476 CITY-§7-2P

TITLE Hy O pelete TIME Ol Change [ Addition
NAME DISBROW, ROBERT NAME

STREET ADDRESS | 9100 SW 27 AVE., C-18 STREET ADDRESS

CiTY-ST-2IP OCALA FL CITY-5T-2P o

STITLE === == 7 D el =T -~ (R Detete ~ TME - 3 - - - Coe R lCrange [ Adcitien
HAME CHAIG JOHN M HAME

STREET ADDRESS | 9100 SW 27 AV Bi9 STREET ADDRESS 2?:'3 R% ’JY?V g:; A [L

cmy-5T-2° | QCALA FL. 34476 onv-srzk - laoALE P 36‘? 7ﬁ o
TILE [ Detete TITLE [3 change [ Additien
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-ZiP CITY-ST-21P -

TILE [ pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filin

of the corporatlon or the receiver or trustee empowerg

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘OR

does not qualify for the exemption stated in Section 119.07(3){i), Florida S'(atutes I further certity 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

d to exscute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

{ EDisBRow 130 352-28-1285°

Daytime Phone #



