FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

ok FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 743061

1. Corporation Name

SHENANDOAH ESTATES, INC.

0)

Principal Place of Business Mailing Address

(I U]

agent. { am fapmiliar with, and accept the ghligations of, Sect
SIGNATURE ___.

Slgnnlu;;\ ”r;iwlia printed name of regisieced agent and title it applicable

C/O ANNETTE LANGE C/O ANNETTE LANGE
129 BLUE RIDGE DRIVE 129 BLUE RIDGE DAIVE :
NAPLES FL 33362 NAPLES FL 341123726 Y IR BTG - -
. Date Ingorporaied or Qualified | 3a. Da ast Repor
061241676 8510171358
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 c/o _Corinne Churchill [s]c/o Corinne Churchill 532410752 Not Applicable
Suile, Apt. ¥, etc Suite, Apl. #, elc. o . $8.75 Addttional
. 5. Certificate of Status Desirad ]
22] 109 Blue Ridge Dr. 2714939 Rattlesnake Hammock Rd. Fes Required
City & State City&State g 1{te 134 6. Election Campaign Financing $5.00 May Be
23] Naples, F1 34112 28] Nanlac SE 1 Trust Fund Contribution Added 1o Foes
Zip Country 4 ’ Country 8. This corporation has liabllity for intangible tax under s, 189.032,
24] 34112 25] Collier 28] 34113 30] Collier Florida Staiutes Cves [ No
8, Name and Addroess of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
Corinne Churchill
LANGE. ANNETTE B2{ Street Aqldéaﬁs ﬁo. Box ﬁlfraber Is Bot coeptable)
129 BLUE RIDGE DRIVE Tue Ridge Drive
NAPLES FL 33962 B3
84| Gity o 85 Zip Cade
Naples FL | 34112
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
n §17.0503, Florida Statutes, ’

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

IE PD o DECETE 1ATMLE PD T Change L] Addifion
KAME THOMAS, MICHAEL 1.2 NAME LEONARD, LILLIE BELLE

sireet anorsss | 4220 HAWAI BLVD 1.3 STREET ADDRESS 4941 Molokai Drive

GITY-S1-2P NAPLES FL 33962 14 BITY-$T-20P Naples, FL 34112

me VD T oeLete 21 TME [TChange ] Addition
NAME RHOADS, MILDRED 22 NAME

serranoress | 212 POTOMAC PL 23 STREET AIURESS

CITY-§-2p NAPLES FL 33962 2 4GITY-§T- 2P

T sD % DELETE 31TILE S/TD el Change (] Addition
NAME CHURCHILL, CORINNE 32 NAME CHURCHILL, CORINNE '
sweeraooarss | 108 BLUE RIDGE DRIVE 33 STREET ADDRESS 109 Blue Ridge Dr.

DITY-ST-2P NAPLES FL 33062 24, QIY-51-21P Naples, Fl_ 33112 :

T0TLE T XN DELETE AVTNLE ’ i [ onange ] Addition
HAME LANGE, ANNETTE 4, 2 NAME

saeer aporess | 120 BLUE RIDGE DRIVE 43 STREET ADDRESS

CITY-ST- 2P NAPLES FL 33962 44 0y-§T-2P

e ) oELere §1TITLE [JChange [ Acdition
NAME I 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-ST-21 SACY-5T-2P

TITE [T oeLete 6.1 TITLE [ change [T addition
HAME £.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-§T- 1P £.4 CITY-ST-2P

I am ar officer or director of the corporation or 1

SIGNATURE: _

14. | do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ﬁo receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an adghess,

2005,

lidye Ch s b )l2/2587

941-793-1957

R M ATLURE AND TYPED OF PRINTED NAME DF EIGNING DFFICER OR DIRECT

[Cala Cavtime Phona # DORMYE

Feb 28 1997 8:00am

CR2E037 (9/96)



