2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2008 8:00 am

DOCUMENT # 713541

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

Secretary of State

05-12-2008 90035 045 ****g] 25

Principal Place of Business
4304 TIDEWATER DRIVE
CRLANDO, FL. 32812

Maifing Address
4298 TIDEWATER DR
ORLANDO, FL. 32812

(AT CREE U PR R R R

GREEN; REBECCAM
4298 TIDEWATER DRIVE
ORLANDO, FL 32812

NS

\Wlaaner

2. Principal Place of Business - No P.O. Box # ‘_T‘ail g Address
4 ' ne 4 Mddlchrook Lane |

glte, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12/06)

& State 4. FEl Number Applied For
@ ando  F ®I‘ an FL 59-1209398 Not Applicable

4 Country Zip Country " . $8 T5 Additional
3;‘2 9' ;L us H 3 D? ( ;L u =< A’ 5. Certificate of Status Desired O Foo Requirad
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Narne ——— -

Elizabeth C. -

Street Address (T-S.O. Box Mumber is Not Acceptabte)

4284 Midd\ebrook Lane

@ Qeande

FL | 55912

the obligations of regisl!?red agent.

O~ Yomeo

SIGNATURE

8. The above named eftity siubmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accept

5/9/08

Stgmiurs, skt or printed name of regetered agent and tite fopkcatie.

(NOTE: Registerad Agent signature required when reinstating)

Flling Fee Is $61.25
Due by May 1, z_ous

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD 1 petete TILE [JChange [ Addition
NAME LEMAY, KEVIN NAME

STREET ADORESS | 4330 OLD DOMINION ROAD STREET ADDRESS

Cy-s1.2P ORLANDQ, FL 32812 CIy-St-2p P

mE vD [ Delete Tme VD i Change Addition
NAVE REYNOLDS, RICHARD NAME Schienk, s’-h._vg

STREET ADOFESS | 4042 OLD DOMINION RD smeeTaoress | 423 Yol ketowne Road

crv-st-2p | ORLANDO, FL 32812 CITY-S-2 Or lande, FL 3 29i2.

e D [T Dekete I &fhange  [J Addition
M GREEN, REBECCA M NAME Wa ner, Elizabeth Q.

STREET ANDRESS, | 4298 TIDEWATER DR swerraooress | 204 Middlchrook Lone —_— .
CITY-5T-2P ORLANDO, FL 32812 CITY-ST-21P @rhhdﬂ FL 3Q 9'2

TME 8D O belete THE [JChange [ Addition
NAME PALMER, JOANNE NAME

STREET ADDRESS | 4263 MIDDLEBROOK LANE STREET ADDRESS

CiTy-St-2iP ORLANDO, FL 32812 CITY-ST-2IP

e VD I Deiste TLE VD [@'Change [ Addition
RAME CARTER, AARON NAME Jo “35

STREET ADORESS | 4279 TIDEWATER DR steeeT aooress | 42 57 M\ddl:bmo k lane

GIv-sT2P | ORLANDO, FL 32812 avstze | Olonde, FL - 33812

e [ Detete e / [J Change [ Addilion
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Chaadett @%w

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under aath; 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 Statules; and that my name appears in Block 10 or Block 11 if

Elizabeth O Wagper  5[8os

4719593043

RE AND TYPED OR PRINTED msﬁ'ﬁ SIGKING OFFICER OR DIRECTOR

Daytime Phone #




