FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

PORT
ANNUAL RE Secretary of State
DOCUMENT # 713541 06-12-2007 90110 022 ****70.00

1. Entity Name
SHENANDOAH PARK RESIDENT'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
4304 TIDEWATER DRIVE 4304 TIDEWATER DRIVE 40120 479
ORLANDO, FL 32812 ORLANDO, FL 32812 :
S P I 0T LA ER A
4298 Tidewodter D
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062007 Chg-NP CR2E037 (12/06)
City & Stata City & State . 4. FEI Number Applied For
Orignds ¥Flerida 591209398 Not Appiicable
o Country 3?20 (_P / ol C&mt;y /Q 5. Centificate of Status Desired m gggfqmm"al
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

GREEN, REBECCA M

4298 TIDEWATER DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32812

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signatire, typed or printad name of registared agent and title # appiicable. {NOTE: Registered Agent sipnature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 3 Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD A Delete TALE £ D , X change ] Addition
N JIONES, THOMAS NAME Lemay , Kevin
STREET ADDRESS | 4257 MIDDLEBROOK LANE STREET ADDAESS 1330 v Domanmiypn E
orv-st-2p | ORLANDO, FL 32812 e-s-2r IS Hlande FL 22812
TME VD [J Detete TMe Clchange [ Addition
HAME REYNOLDS, RICHARD NAME
STREET ADDRESS | 4042 OLD DOMINION RD STREET ADDRESS
CITY-S1-2IP ORLANDG, FL 32812 CATY-ST-ZIP
THLE T O pelete TALE D0 B Change [ Addition
NAME GREEN, REBECCA M NAME Gireen, Rebecca_ M
STREET ADORESS | 4298 TIDEWATER DR staeeraopress | HZAF Tdewater D
ciy-51-2F | ORLANDO, FL 32812 CITY-ST-2IP Ovlagncle, FL. 22512
TITLE SD 3 pelete TIE [ change [ Addition
NAME PALMER, JOANNE NAME
STREET ADDRESS | 4263 MIDDLEBROOK LANE STREET ADDRESS
CIvY-ST-2IP ORLANDO, FL 32812 CITY-8T1-21P
TILE VD Bd Delete TILE vD {d Change [ Addition
NAME MCCALL, TtM NAME Oaiter . Claron
STREET ADDRESS | 4307 OLD DOMINION RD s a00eess | 1y 2719 T deliaite r 17
cmv-s-2p | ORLANDO, FL 32812 CITY-51-2IP Ovileunde, FL. 32912
me O elete TLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-1P

12. | hereby certify that the information supplied with this ﬁl‘mg does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or plemental 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 réceiver or trustee empowerdd td execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attac with an addrfiss, with er like empowered.

SIGNATURE: —{\7 M £0.4 Ndian ?{Bénm M.élreef\ 05-01-07 4018589439

) n\sﬁmmmmmﬂnmoﬁmmmm Date Oaytime Phone #

{




