2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713541

Jan 23, 2001 8:00 am

M@/f‘f

1. Enity Namo v Secretary of State
SHENANDOAH PARK RESIDENT'S ASSOCIATION, INC. 01-23-2001 90015 050 ****6].25

Principal Place of Business Mailing Address

4002 OLD DOMINION RD 4002 OLD DOMINION RD

ORLANDO FL 32812-7927 ORLANDO fL 328127927

T e AR R R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For

59.1209398 Not Applicable
Zip Country Zie Country 5. Certificato of Status Desired~ []  $8-73 Additional
Fee Required
- —== == - —§ ~Name and Address of Currenht Registered Agent- R e A -7.-Name and Address of New Registered Agent - C.
Name

Neal

RAINETHOMAS R

Mar -

A e,al

Street Address (P.Ol Box Number is Not Acoeptable)

’ . . 3 N : ; .
4968 MIDDLEBROBKEANE 4/ 06 2 (14 Dominion Ri—TE22 018 oo ne
Orlande
OV/\,OVV\—A/O, F 31?{2 City FL Zip Code
S vrlando 32772
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.
SIGNATUHE_mg/’LM hlﬂj freas wrer V7ol

Signature, typed or printeagamﬂ of registerad agent and title if applicable,

{NOTE: Registsred Agent signarure reguired when reinstating)

/ oate?

FILE NOW:

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y RAGHATURH REQMIBEDV « o

yaloy Y61 g6 s

SIGNATURE AND (VPED OR ‘F;RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State _
|
10. OFFIGERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TITLE PD Delete TITLE Prest d ant v Bd change [ Adcition 8_
e JOHNSON, WADE e LEM AN, Kevin \ z
STREET ADDRESS | 4255 TIDEWATER DR STREETADDRESS | {330 O 1d Dow~smrorn R B
OITY-8T-21P ORLANDO FL 32812 CTY-$T-2P clando B 3212 ,_z,
TITLE VD [ Delete TITLE O3 Change  [J Addiion | &
NAME BESHER, CINDY NAME
sTeeT aorcss | 4273 TIDEWATER DR STREET ADDRESS _
L Oy ogTe 2P e -OR[ANbOFL_32812, e e e T . e JACITYAST-EP L e e e PO P - - AN P
e VD 7 Delete e [JChange [ Addition
hAME GARBRICK, SARAH LOU NAME
sTReeT AnDRess | 4024 LURAY DRIVE STREET ADDRESS
CITY-5T-2F ORLANDO FL 32812 CITY-ST-2%
TITLE T m Delete TITLE Tryea §w 4 T [ change [ Addition
NAME RAINEY, THOMAS NAME Mo Y e al 2]
sTREeT apoRESs | 4266 MIDDLEBROOK LANE STREETADDRESS | &f @ 0 % OM3 Domion-
CITY-5T-7P ORLANDO FL 32812 CITY-ST-2IP Or\anmde, ¥ 320512
JTILE SD [J Delate TITLE O change [ Addition
NAME COLE, JANE NAME
STReeT ADCRESS | 4256 TIDEWATER STREET ADDRESS
CITY-ST-2IP QRLAND FL 32812 CITY-ST-2IP
TITLE [ pelete TITLE O changz [ Addition
HAME HAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-2IP g cmv-st-ze



