FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Q0GB 55

DOCUMENT # N93000003994 B2 ecretary of State
1. Entity Name . 04-14-2003 90368 001 ****g1.25
SHADOW OAK HOMEOWNERS' ASSOCIATION OF OKALOQSA C
OUNTY, INC.
Principal Place of Business Mailing Address
2185 HIGHWAY 81 N. 2185 HIGHWAY 81 N,
WESTVILLE FL 32464 WESTVILLE FL 32464 600 163 49
s s (RERIMAnnnn
Suite, Apt. #, etc. Suite, Apl. #, etc. ' | CHECK 'HERE If MAKING CHANGES
City & State I City & State 4, FEI Number 59.3246412 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae'g;jq L‘:\i?g;ﬁo"a'
T - 7 6. Name and-Address of Current Registerad Agent~ .-cooom oo | . _ - . 7. Name and Address of New Registered Agent
Name - ToT T T e e TR T
GILLMAN’ CARL Street Address (P.C: Box Number is Not Acceptable)
2185 HIGHWAY 81 N.
WESTVILLE FL 32464 .
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Slgnature, typad or print.ad name of registered agent and title if applicatie. (NCTE: Registered Agent signature required whan reinstating) DATE
¥
o . 9. Election Campaign Financing $5.00 m Make Check Payable to
FIiLE NOW: FEE IS $61.25 . . ay Be
- 3 Trust Fung Contribution. O Added to Fees Florida Department of State
10.". OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ pelet= TITLE [OcChange [ Addition
HAME GILLMAN, CARL NAME
STREET ADDRESS | 4208 LANCASTER DR. STAEET ADDRESS
orvst2p | NICEVILLE FL 32578 OnY-1-2P
TILE VD O Delete THTE [ Change [ Addition
NAME THOMAS, MILDRED S . NAME
steer aooess | P.OL BOX 193 NjA STREET ADDRESS
cmvist-ZP | BAGDAD FLU32530° “ﬁ‘% I SOy LT Zip S T S e T e T o S e s T s
TITLE S1D . O pelete TITLE Clchange [ Aadition
NAME GILLMAN, GREGORY B NAME
strekT Doress | 2187 HIGHWAY 81 N STREET ADDRESS -
CITY-ST-21P WESTVILLE FL 32484 CITY-5T-2IP
TITLE O petete THLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2P CITY-ST-21P
TITLE [ pelete me [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE 1 oelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ S/t B QURED ) fpn o W jp_-93  R350-954-Jra/

CR2E037 (10/02)



