2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713541 FILED
1. Enty Name / Jul 24, 2000 8:00 am
SHENANDOAH PARK RESIDENT'S ASSOCIATION, INC. Secretary of State
07-24-2000 90015 022 ****g] 25
ijlinrczi’pzl lf:ce oBB;:jneﬁ oo s o £ J Mgﬂggaf\gdregst 4 Do o M‘am }QJ-\
4268 HHPDLEBROCICEANE- $208—HDOLEBROOK-LARE
ORLANDO Ft 328127987 ORLANDO F 32812-p?
T TS DT
"fbol ol DOWH‘-'"N Ra L{ool 6t ) Dominton 2!
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o} \ o Mo F i O\ amds EBL 53-1209398 Not Applicable
323 g2 Oioii; . BZ;_J/ g2 OC :ilir:iyw . 5. Certificate of Status Desired | gese gesq L’:?adét'onal
6. Name and Address of Current Registered Agent © e —f  omme——— —7.-Name end Address of New Reglstered Agent™— -~ "~ "~
— — ™ -
e Mary /(/ P_a/ﬁ-
RAINEY-THOMAS R A A e Y o EAL Street Address (P.C.[Box Number is Not Acceplable) 4
4265 MDBLEBROGKAME 4002 013 Dominson @410 0ld Domvmton
ORLANDO FL 32812-7927 e
Oclonds, Fe 32 3r2- City FL [ ZpCoce
Orla~de 1292

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 Ficrida.

\

sigNATURE __ Y\ 6 v~ /F/é‘_a/[. eana M T1-1&-co

Signature, typed or printed ans ol registered agent and title f applicabla. (NOTE: Regismﬁa Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cortrtbution. L Added'to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 53 Delete TTLE £ . Change [ Acdition
NAME JOHNSON-WADE NAME Kevin lLe s . 3
STREET AUDRESS | 4255 TIDEWATER-DR SREETADDRESS [ er 33 2 ©\2 Do wern one S I
CITY-ST-2P ORLANDO-FL 32812 ‘ CITY-ST-2IP Ovr\arnde po 3282
™ VD O Delete TILE [ Change [ Addition
NAME BESHER, CINDY NAME
STREET ADDRESS | 4273 TIDEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
11 T I ) B T Dloeete Qe T (T T T TTTTTT T [Othange T Addition
NAME GARBRICK, SARAH LQU NAME
STREET ADDRESS | 4024 LURAY DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-5T-2IP

— —~

TILE T [A Detete TITLE M o ,,7 /l/-e,a,L T4 Change  [[] Addition
NAE RAINEY;-THOMAS NaE 62’ 01d Dowmanmio— RA
STREET ADDRESS | 4266-MIDDLEBROOKLANE STREET ADDRESS b
G-s1-2¢ | ORLANBO-FL-38812- s | Ovlom~do, L 32517
TILE sD O petete TILE [JcChange [ Addtion
HAME COLE, JANE RAME
STREET ADDRESS | 4256 TIDEWATER STREET ADDRESS
CITY-ST-2IP ORLAND FL 32812 CITY-ST-ZIP
THLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver o trustee empowered to execute 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 thh an address wﬁh all other like empowered.

A e
SIGNATURE: @H\‘]ATURE REQUIRED ’)fna/u.f Yiead A 1g-060 Uon-g5¢ (756

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

00T A



