2009 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 43001 7L un 09, 2000 8:00
1. Entity Name .
Shenandoah Estates Inc / un / > am
4939 Rattlesnake Hammock *Road o o \/ ‘ Secretary Of State
Naples FL 34113 - ‘ _ 06-09-2000 90018 030 ****61 .25
Principal Place of Busmess ’ ' Mailing Address o
133 Blue Ridge Dr. 4939 Rattlesnake Hammock Roac
Suite 134
Naples FL 34112 Naples FL 34113 . - A
vi- g b
2. Principal Place of Business : - . . — 3 Mailing Address: B
116 Blue Ridge Dr. - B939 Rattlesnake Hammock|Rd
Suite, Apt. #, efc. | Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
. , Fuite 134, .
Clty State . . City & State 4. FEI Number Applied For
aples: FL . ...~ .Naples FL 34113 59-2410752 . Not Applicable
3 4:;1 12 B Countryr UsA 34 lZ]I.p3 | Ug%‘lgj?_eq:: 5. Certficate of Status Desired O ?g.gi‘ﬁ:je%itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Belleved to bel- -~ - 1 . Name — .. . P . o _
LillieBelle Leonard ‘ - Adﬁdar(gggé;KéfSSNe}A 5
4 9 4 1 MOlOkai Drive ’ treet 1ri$56 ox Number is Not Acceptable
‘ ‘Bl R
Naples FL 34112 z ue Ridge Drive
' o Ciy : TZp Code
Naples . FL | *54%72

8. The above named entity submils th;s statement 19}...{‘9 purpose of Changlng its registered office or reglstered agent, or both, in the state of Florida.

SIGNATURE M/;Mﬂw % a,L Marvlee Kissel, Secretary 04/19/00

Slgna!(e typedifnmad name af raqstered agenl and titie if applicable. [NOTE: Registerad Agent signature required when reinstating) . DATE
9. ElectionlCampaign Financing $5_00 ‘May Be
Trust Fund Contribution. O Added o Fees

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
me ( I - . . 1 Delete TITLE President MChange {Z] Addition
HAME S - : NAME - ;
STREET @URE% ’ o . ) STREET ADDRESS J ant g?. EV;n s D
orv-sr-ze |, - ‘ : CITY-§1-2P glaple s F1 %ﬂ??2 rive
me . . 3 © [ Delete TTLE Vice President A Thange [ Addiion
NAME ' S NAME Mildred P. Rhoads
STREET ADDRESS - STREETADORESS | 212 Potomac Place
clty-s1-2p : : L : . ory- ST-2¢ Naples FL 34112 ,
fine - T T . Oeeele -~ f e 77| Secrefary” T [AThange [ Addiion
NAME NAME Marylee Kissel
STREET ADDRESS SIRETAOASS | 116 Blue Ridge Drive
ciry-si-2ip ‘ cr ST ze Naples FL 34112
Tt ,- ’ . D Delete WILE Trea s urerf I ;, o B/Ch'&ﬂge D Addition
NAME A

NAE Wayne M. Pringel
STREETADDRESS | ., - STREET ADDRESS 482 lokai ;
onv-st-2p ‘ CY-ST-2P Nap]ﬁe OFp<4%, Pyive
TTLE o [ Delets IILE . T change [ Addition
NAME v ot e NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-2IP R RE o Jomv-srzp
L - , . [ Delete mE : _ . (] Change ] Addition
NAME NAME
STREET ADDRESS e T STREET ADDRESS
OITY-ST-2IP ) CAY-ST-2P

12. | hereby certily thal the |nforma1|on supplied with this flllng does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify ‘that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shail 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 Chapter 617, Flarida 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: WW@/ Marylee Kissel 04/18/00 941-775-4302

SIGNATU#AND TYPED 6R¥’RFNTED NAME OF SIGNING QFFICER OR DIRECTCR Date Cayurme Phone #

CR2E037 (9/99)



