FILED

2001 UNIFORM BUSINESS REPORT (UBR) 17.200 i
4
May 17 1 8:00 am:
DOCUMENT # N94000004473 Y i -
1. Emiy Name Secretary of State
SHADOWLAWN ASSOCIATION, INC. 03-17-2001 91353 016 ****70.00
1
o
Pringipal Piace of Business Mailing Address
3805 THE LORD'S_WAY 3805 THE LO| \
NAPLES FL{a112 NAPLES FL(34112
Us us
2. Principal Place of Business }. 3. Mailing Addresg —— ) r ”"m" mu "l I | || “I ’ " ’ " ”m N” ’"“ "" |"I
2305 Cing Lordslhl, 2266 Uy Lordy Way
Suile, Apt. #, etc. T slite, Apt ¥, etc. ! ! DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE( Number Applied For
KIO—P L'{‘? N (;I N ‘\0({‘) { ? l 65.0570201 Not Applicable
L N " .
Zip .77 "\U \/\ Country Zp 3 (‘ull«\ Country 5. Gertificate of Status Desired gg';?q L‘:‘ird:c""""al
=8 Name and-Address of Current Registered-Agent—=—— 7-Name and Address of New Reglstered Agent —_—
Nam
Mallo ¢ o ‘P—\‘:\occaa\
MALLORY. JAMES JR. Street Address (P.C. Bdx Number is Not Acceptable)
2700 47TH TERR. S.W. -
NAPLES FL 34116 4505 \ny Locds U)‘WCLO
City Zip Cbde
Nagled FL | ™ quy
8. The above named entity submits th'&;%ﬁtpurpose of changing its registered office or regisle?ed agent, or both, in the state of Florida.
SIGNATURE Q&J‘-«Q ‘ \\ 5’01 1290 |
Slgna}ure, typad or printad nama of registered agent and ullawmlicable, (NOTE: Registerad Agent signature raquired when reinstating) IIDATE
FILE NOW: a Election Campaign Financing $5_00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TmE PD 1 Delete TILE Ol Crange  [] Additon | S
HAME MALLORY, JAMES JR NAME =S
streeT aooress | 3805 THE LORD'S.WAY STREET ADDRESS 5
cv-srze | NAPLES FL{34116 ) ™ Yt L-\ OITY-§T-2IP S
o
TTLE STD 0 Delete TITLE O Change [ Audiion | &
NAME MALLORY, REBECCA NAME
sreeranoress | 6267 ADKINS AVE STREET ADDRESS _
orv-s-2p | NAPLES FL 34112 CRY-ST-2P
TE D ﬂ Delete TME O Change [ Addition
NAME POWELL, ROLAND NAME
sTreeT ADoress | 5214 GILCHRIST ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 cITy-8T-2IP
TIME D (] Delete TIE [ Change [ Addition
HAME HERNANDEZ, HERMES NAME
sTReet a00Ress | 4540 25TH CT SW STREE? ADORESS
chY-§T-21P NAPLES FL 34118 CITY-8T-2P
e D meme TIMLE [J Ghange [ Addition
NAME QUINONAS, RALPH NAME
STREET ADDAESS | 3438 POINCIANA ST STREET ADDRESS
orv-st-2¢ | NAPLES FL 34105 oiTY-51-2¢
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2iP CITY-5T-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver cFfugie empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij dress, with all other like empowered.
& {785 w |
SIGNATURE:  SW/IMIC73E REQUIRED clotlzor  aui-1u- LS




