A, ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED o

DOCUMENT # N96000003825

1. Entity Name

SHADOWMOSS HOMEOWNERS ASSOCIATION, INC.

May 15, 2002 8:00 am?}
Secretary of State

05-15-2002 90122 035 ****61 .25

Principal Ptace of Business

| #9334 CLEVELAND AVENUE
:ORT.MYERS FL 33901

Mailing Address

3434 CLEVELAND AVENUE
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

I

[

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State \ 4. FEI Number Applied For
65'0451602 Not Applicabie
Zi Countr Zi Count iti
P Y P ¥ 5. Cerliicate of Status Desied (] 38-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e P — T e e AR A e o '!Nalﬂea.a:,vﬁjsyuﬁ- P S T, o |
Street Address (P.O. Box Number is Not Acceptable
SLOAN, STEPHEN J. (P.0. Box ptable)
3434 CLEVELAND
FORT MYERS FL 33901 - —
ity FL ip 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.
1i
SIGNATURE
Signature. typed or printed nama of registered agent and litle If applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
c . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
". FILE NOW: FEE 1S $61 25 Trust Fund Contribution. ‘ Added to Fees Depanment of State
!';y 10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD O Delete e O Change [ Adcition | 5
NAME SLOAN, STEPHEN J. NAME £
STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS ’8‘
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP o
- o
TITLE vD [ Delete TITLE O cChange [ Addition |
NAME POVIA, LAWRENCE NAME
STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TmE T T ST e R e S S e | e | o = S e o g |
NAME BALLANTINE, DEAN NAME
STREET ADDRESS | 3434 CLEVELAND AVENUE STREET ADDRESS
cmy-st-ze | FORT MYERS FL 33901 CITY-$7-2P
e O Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21I CITY-ST-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 certify that the information
indicated on this report or sugplemental report is true/AM\ accurate and that my signature sheil have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rec of/er or trustee empowg D execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Biock 10 or Biock 11 if
changed, or on an attac i dqiher like empowered.
g reAeRESTEDN N ¢haufoz (¢ 2lb
R VLA = o =& _ e \
SIGNATURE: YA NAATRESTERHEN S\ 080 2l )62 L&\ J
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




