» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003825 May 02, 2001 8:00 am:

1. Entity Name Secretary Of State

SHADOWMOSS HOMEOWNERS ASSOCIATION, INC. 05-02-2001 90008 040 ****g1 25
Principal Place of Business Mailing Address
3434 CLEVELAND AVENUE 3434 CLEVELAND AVENUE
FORT MYERS FL 33301 FORT MYERS FL 33301
e N L U
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0451602 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gfeg;‘sq :}S;;ﬁmal
- - + o esm—— . o | e P AN g = TR e - = L e e | aw o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN ‘STEPHEN J Street Address (P.Q. Box Number Is Not Acceptable)
3434 CILEVELAND
FORT MYERS FL 33801
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
Signatura, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE O change [T Addition
NAME SLOAN, STEPHEN J. NAME
streeT ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS
orv-st-7p | FORT MYERS FL CITY-S7-21P
TLE VD O Celete TITLE O change [ Addition
NAME POVIA, LAWRENCE NAME
STREET aDDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS
ores-2e | FORT MYERSFL33901 ~ " — = - = Jromsew -
TITLE S0 O Delete TIME [ change [ Additicn
NAME BALLANTINE, DEAN T haME
sTREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 GITY-ST-ZIP
TITLE O oelee THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP - || ory-sT-7P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |- ° "~ : STREET ADDRESS
cmy-st-2p "L : CITY-ST-2F
TME [ Delete TITLE CYChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this fling-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apit! gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recgiver or trustee empoflered to gxecute this report as required by Chapter 617, Florida Statutes; and that my Eame appears in Block 10 or Block 11 if

changed, or on an attach i it/ &r like empowered.
SIGNATURE: > STOELSTEPHER 375/0@\} t/ / qul\%b%w

$1GHATURE AND TYPEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o

CR2EQ37 (10/00)



