FILED

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-10-1999 90036 025 ****6] 25

1. Corporation Name

SHENANDOAH ESTATES, INC.

DOCUMENT # 743001

ZUUZ435 - 50036 - 29

Principal Place of Business

C/0 SHIRLEY HAGERSON
4260 HAWAI BLVD
NAPLES FL 34112

us

Mailing Address

€/O SHIRLEY HAGERSON

4939 RATTLESNAKE HAMMOCK ROAD STE 134
NAPLES FL 34113

Us

AU R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] . 05/24/1978. . -—-—r -~ - S
Suita, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2410752 Nat Applicable
ity & Stat City & Stat . iti
City & State fty & State 5. Certifcate of Status Desirsd [ $8.75 addiional
2_3| ;;I Fee Requirad
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
m |2_5| E] E} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
HAGERSON, SHIRLEY 82| Street Address (P.O. Box Number is Nol Acceptable)
4260 HAWAIl BLVD =
NAPLES FL 34112
84| City FL Iss | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPTD {7 DELETE 14 TITLE pD Evans, Jo wee DiChange 7 Addition
NAME LEONARD, LILLIE BELLE 1.2NAME 123 Blue Ridoe ¥r-

sreeTaporess| 4941 MOLOKAI DRIVE 1.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34112 14 CITY-ST-ZP Na ples, FL 3412

TME PD [] DELETE 21 TME VP D . . [X]Change  [] Addition
W RHOADS, MILDRED 220 Rhoads, Mdved

sreetanoress| 212 POTOMAC PL 2.3 STREET ADDRESS 2ra Petemae Pl

crv-st-zp | NAPLES FL 34112 2. 4CITY-ST-2ZIP Noelew, FL. 3y .

TMLE [] DELETE 3.1 TMLE - Change [ Addition
NAvE gPAGERSON, SHIRLEY 2N ZP Hagecsen, Shrley '
sTReeT ADORess | 4260 HAWAN BLVD ismeeriomess|| Y& @ Howsl Blvd.

CITY-5T-2IP NAPLES FL 34112 & 34.CITY-ST-ZP e ples, FL 3dila

TILE ELETE 41 TILE - [CiChange [ Adaition
v gmeo, DONALD s v 70 Leonars, hite Ber[:(f

sweersoovess| 125 BLUE RIDGE DR ssmesTioness| |+ T Meleke

omv-stze | NAPLES FL 34112 44 CITY-ST-Z9 Nagles  Fr 3dicw ,
TME ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CTNY-ST-21P 54 CITY-ST.ZIP

TITLE . - [ DELETE 6ATITLE {JChange [ Addition
NAME - 6.2 NAME

STREET ADDRESS| 6.3 STREET ADDRESS

a7z 64 CITY-ST-ZIP

14. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify 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 effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att

SIGNATURE:

hment with an address, with all other like empowered.

D

/

J7¢-4r¥e

Mar 10, 1999 8:00 am }

CR2E037 (11/98)

q,l
Y27/

Daylima Phone #



