2001 UNIFORM BUSINESS REPORT (UBR),

-~

DOCUMENT # N43533

1. Entity Name

SHADY ROAD VILLAS HOMEQWNERS, INC.

Principal Place of Business

9100 SW 27TH AVE.

Mailing Address
8100 SW 27TH AVE

LOT A-34 D-27
QCALA FL 34476 QOCALA FL 34476
us us

2. Princinal Place of Business

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90052 033 ****5] .25

(MUK RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3%7976 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | ?g'gasq:i?géﬁona'
- 6. Name and Address of Current Regiatered Agent ~ - -7 - " 7. Name and Address of New Registered Agent' ~ -~ -
Name
Lorrain€  Mc C)Prfi:ﬁ'\u'
DISBROW, ROBERT R R TN W L2 - Y E
9100 SW 27TH AVE g
LOT C-18 - Lot A-1 —
H J
OCALA FL 34476 Ocala. FL FL | 25576

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,

SIGNATURE

3- (9-0/

Sl e, tQpad or printed name of registared agent and title if appl

icanle,

(NOTE: Repisterad Ager“gnalure required whan reinstating)

DATE

FILE NOW: 9.

FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PD O belete TE O change [ Addition | &
NAME WAITS, OSCAR NAME e
STREET AGDRESS | 9160 SW 27TH AVE #A-34 STREET ADDRESS 5
CITY-ST-21P OCALA FL 34476 CITY-57-2IP ,_,:J‘
e VFD Defete (13 vPD : Change [ Addition | &
NAME BENSON, WILLIAM ! NAME petty D ze 7 X ©
streeT A0DRESS | 9100 SW 27TH AVE #A-13 sweEeraooess | Hloe 5w A7 e

omv-sv2¢ — | OCALA FL"34476 e ~fovsize | ochly [FL. @442 o -
TLE TD elete TILE To \ ; Change [ Adcition
e DISBROW, ROBERT - e orrmME N Co S’E

STREET ADDRESS | @100 SW 27 AVE., C-18 serT aconess | X100 S w87 Rve

CTY-ST-2p OCALA FL CITY-§T-2IP ocala . FL 3442 L

TIE S lete TITLE 3 PRoonange [ Addition
e WEISS, DOLORES - NAME paT R"‘““"&%@}ue +t

STREET ADDRESS | 9100 SW 27 AVE A18 sweeTeovRess | Fro0 Swo Q7

CHTY-S7-2IP OCALA FL 34476 CITY-ST-27P o\ FL 34476

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-51-2IP

TITLE [ Delete THTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-28 CITY-ST-20P

12, ! nereby certify that the information supplied with this fllin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

does not qualify for the exermption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

—

b, S

SIGNATURE: Lor SR AR A LIS

' S-19-0/  352-235y24/

Block 11 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

V' oate Daytime Phona #



