2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # N96000003165 ecretary of State
1. Entity Name 04-16-2003 90124 007 ****5] 25
SHADOW OAKS EAST HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
9120 FORT KING ROAD 9120 FORT KING ROAD
DADE CITY FL 32525 DADE CITY FL 32525
L s IR ARERT AR
Suite, Apt. #, elc, Suite, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3503273 Applied Far
Not Applicable
4ip - ’ - _Q_gg[‘ltry_‘_ B == Zip - - Country - - 5. Certificate of Status Desired () $8'75 Additional
T o I T TT o P E IS RPN M 2 2~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAEER» JAMES K Street Address (P.0O. Box Number is Not Acceptable)
9120 FORT KING ROAD
DADE CITY FL 32525
City FL Zip Coce

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
. L

5
¥a

SIGNATURE L
¢ ' Signature, typed or printed narme of registerad agant and titte il applicable. . {NOTE: Registerad Agent signature required when reinstating) DATE
By 9. Flection Campaign Financing $5.00 May B¢ Make Check Payable to
FILE NOW: FEE IS $61.25 i ’ ay 5e .
. $ Trust Fund Contribution. | Added to Fees Florida Department of State
10. 7 - ‘QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PD ] Dslets Tme O change (] Addition
NAME FRAZIER, JAMES K _ MAME
s,Th'EErADDREss 9120 FORT KING ROAD - STREET ADDRESS
eirv-sT-zP | DADE CITY FL 32525 CITY-$1-ZIP
Tmie VPD O palete TILE [JCrange [ Addition
NAME HAGLIN, JENNIFER HAME
sTreer AD0RESS (9120 FORT KING ROAD _ i STREETADDRESS [ . o
orv-sT-2F  |DADE CITY FL 32525~~~ ~—~ = 77 omvestze |
TITLE D [ Dalete TIME [ change [ Addition
NAME DELP, CAROLE NAME
STREET A0DRESS | 37038 MCCONNELL LANE STREET ADDRESS
tv-s-2¢ 1 DADE CITY FL 33525 GiTY-§T-21P
TTLE [ Derete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Vs mestmesileizmen e U103 (§3)75-2485

changed, or on an t with an ad Il other like empowered.
0 o I’\
QUCNATLE ot

CR2E037 (10/02)



