FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713541

1. Corparation Name

SHENANDOAH PARK RESIDENT'S ASSOCIATION, INC.

Principal Place of Business

4266 MIDDLEBROOK LANE
ORLANDO FL 32812-7927

Mailing Address

4266 MIDDLEBROOK LANE
ORLANDO FL 32812-7927

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90122 020 ****61 .25

HIIHHIIIlUlll_tﬂ_l?||li||||IHIIIIIIIVI|INIVI1IIIIHI|I|1IIIHIIIV_

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25] 2]

[30]

2,
7 ] 10/27/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} [27] 59-1200398 _ . . .- [ [NotApplicable
Ci 1t City & Stat it
ity & State ity ate 5. Certifcate of Status Desired O $8'75 Addlluonai
;} _2];\ Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAINEY, THOMAS R
4266 MIDDLEBROCK LANE
ORLANDQ FL 32812-7927

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable}

83

84| City

[ Zip Code

FL®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu
office or registered agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

tes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registered agent and thie if applicable. (NOTE: Registered Agent signature required whan relnstating) DATé

12. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 14 TME [Change [ Addition
NAME JOHNSON, WADE 12 NAME ‘

street aooress| 4255 TIDEWATER DR 13 STREET ADDRESS

orv-stze | ORLANDQ FL 32812 14 CITY-ST-2P

TITLE VD DEDELETE 21 TILE v, D

NAME KEYMONT, MIKE 22NAME BESNER, ¢ INDY .

streeTaporess| 4031 LURAY DR. 2.3 STREET ADDRESS - ); Dr

CITY-ST-2ZIP ORLANDO FL 32812 2.4 GITY-ST-2P %%gé,ﬁjﬁré%_goj a_ . -

TME vD [ DELETE 31 TMLE o [JChange [ Addition
NAME GARBRICK, SARAH LOU 32 NAME :

streeTaporess| 4024 LURAY DRIVE 33 STREET ADDRESS

crv-st-ze | ORLANDO FL 32812 34, CITY-$1-2P

TInE T [ DELETE 41 TME '[Changs [ Adition
NAME RAINEY, THOMAS 4.2NAME ‘

sTreeT Anoress| 4266 MIDDLEBROOK LANE 43 STREET ADDRESS

erv-stze | ORLANDO FL 32812 44 CITY-ST-2P )

TTLE SD [ DELETE 51TMLE OChange [ Addition”
NAME COLE, JANE 52 NAME )

sTreeT Aporess | 4256 TIDEWATER 5.3 STREET ADDRESS

CITY-ST-ZIP ORLAND FL 32812 54 CITY-ST-21P - :

TIMLE [] DELETE 6.1 TME ClChange  [] Addition
NAME 6.2 NAME '

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with al

SIGNATURE:

dddregs

with all other like empowerad.

0017716

CR2E037 (11/98)




