2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
. 3
DOCUMENT # N47142 Apr 24, 2001 8:00 am
*- Ently e . ecretary of State
SHADY HAVEN ASSOCIATION, INC.. . - 0122001 90022 048 **6] 25
Principal Place of Business Mailing Address
150 OLD ENGLEWOOD RD 333 SOUTH TAMIAMI TR
#%0 ] SUITE 199
ENGLEWCOD FL 34223 VENICE FL 34285
us us
e e LR
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0394%9 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁfdditionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
*|™ RORP. WILLIAM R. ST Sirdel AddTats (.0 BOXNGTEET s Nl ACCERGHR) e
333 SOUTH TAMIAMI TRAIL
SUITE 199 | |
VENICE FL 34285 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
Signature, typed or printad name of registered agent and litle if applicable. (NQTE: Fegistersd Agent signaturg required whan 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. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 y .
TILE PD 2 Delete TITLE PO, [ Change i Raition 8
NAME BATTISTA, RICHARD NAME pATT\STA Lewnalp =
street anoress | 150 OLD ENGLEWOOD RD STREET ADDFESS | |S0 OLD &G LRWOTD @p s
ory-st-z¢ | ENGLEWOOD FL 34223 CITY-ST-2P EVGLEWODD FL D473 %
TILE VPD W Delete TITLE vee - _ [ Change B’ﬁ:ldition %
NAME BARRIER, GEORGE NAME Beaa\el GEORGE
sTreer Aporess | 150 OLD WNGLEWOOD RD STREETADDRESS | 160 OWD &+ IGLEWOOO €D
crv-st-zp | ENGLEWOOD FL 34223 CITY-S7-2IP ENGLEWEDD Fu 34223
TITLE Sb [ Detete TLE g ) Ol Change  beAdtition
T NMES BATTISTA, MARGUERITE A NAME BA-TT\STA WMhalquetiTe, A
steeT aboress- | = 150-OLD-ENGLEWOOD ROAD- .. _ — |- STREET ADORESS: [{B 0 OLO =W wewoed &9.. o~ < __ ..
orv-sr-zp | ENGLEWOOD FL 34223 o5 | EogLawoes Fo 34213
TTLE L b Deee TLE D [ Change  DodAdition
NAME PACK, VIRGIL ~ NAME WILK 1RSSO ARTWIL vo
sTreer aponess | 150 OLD ENGLEWOOD ROAD SREETAODRESS | SO LD EwIGLEWCTDD
CITY-ST-2IP ENGLEWOOD FL CITY-§T-7IP ENGLEWOSS FLL 3413
TITLE D Bﬁetg T -\—‘? c'.c.\.. € E7ArNET Mnge {1 Addition
NAME SCHLOSSER, BEVERLY NAME ISO oD EnIGL E WO e
seet aooness | 150 OLD ENGLEWOOD ROAD STEEAOORESS | xonk e009  FL 3a22Z
CITY-§T-2P ENGLEWOOD FL CITY-ST-2IP P
e 10 [elete HILE P O change  Eadition
NAME WILKINSON, ARTHUR NAME scuplLosser BEUS\Y
streer sporess | 150 OLD ENGLEWOOD ROAD STREET ADDRESS | IS0 oLD En3GLEWODOD RP
GITY-ST-7IP ENGLEWOOD FL CITY-ST-2P EVVqglewool YL 3472727

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurale 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 report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

-other like empowered.

changed, or on an attachment with an address gwi

SIGNATURE: Sﬂ@% N e AR I RE R eLe

GY APLL 2 00t

A4\~ A460-F4-02 -

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dats

Daytime Phene #




