2002 UNIFORM BUSINESS REPORT (UﬁR) | FILED

DOCUMENT # 713541 Jan 25,2002 8:00 am
t Eniy ame Secretary of State

SHENANDOAH PARK RESIDENT'S ASSOCIATION, INC. 01-25-2002 90025 009 ****5] 25
Principal Place of Business Mailing Address
4002 OLD OCMINION RD 4002 OLD DOMINION RD
ORLANDO FL 32812-7827 ORLANDO FL 328127327
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iIN THIS SPACEl
City & State City & State 4. FE! Number Applied For
9-1209398 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NEAL MARY A Street Address (P.C. Box Number is Not Acceptable)
4002 OLD DOMINION RD
QRLANDC FL 32812 o —
ity ip Code
. FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Slignature, typad of printed name of registared agent and titis if applicable {NOTE: Ragistered Agent signatura required whan reiqslaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1". ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE _ [JChangs  [] Addition
NAME LEMAY, KEVIN NAME
STREET ADDRESS | 4330 OLD DOMINION RD STREET ADDRESS
CITY-S5T-ZIP ORLANDO FL 32812 CITY-ST-2IP
TITLE vD 5 Delete TITLE [ Change [ Addition
HAME BESHER, CINDY NAME
STREET ADDRESS | 4273 TIDEWATER DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP
T VD L _ [ Detete TLE v D o B2 change [ Addition
e GARBRICK, SARAH LOU N Shellesf, Padfricra
STREET ADDRESS-| 4024-LURAY-DRIVE- . e STREET ADRESS: |- & +-0 ¢ 0 1d Do Wl'lr\.-lof_‘:“:_R’-d. — -
CITY-§T-21P ORLANDO FL-32812 CITY-ST-ZIP Ovlande FL 3292
THLE T o O oeete TILE : [ Chenge [ Addition
NAME NEAL, MARY . - NAME
STREET ADDRESS 14002 OLD DOMINION RD : STREET ADDRESS /’
CITY-ST-2IP ORLANDO FL 32812 CHTY-ST-ZIP
TMLE SD & Dalate TITLE LD [ Change [ Addition
NAME COLE, JANE HAME Lmoth, Kion
STREET ACDRESS | 4256 TIDEWATER STREETADDRESS | 43 61 O1ld Dowmmimio~ £
orv-st-2¢ | ORLAND FL 32812 oS | Ovlands, Fo 3avsid
TILE ) [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CiTY-ST-2P CITY-ST-Z7iP

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 informatian
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SGHATHRE AEQUIRED Me o A/eal Usled  Hel ¥YEL-L28S

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

V

CR2E037 (9/01)



