FILED

2001 UNIFORM BUSINESS REPORT (UBR)

S

Apr 04, 2001 8:00 am

DOCUMENT # 743001

1. Entity Name

SHENANDOAH ESTATES, INC.

ecretary of State

04-04-2001 90016 009 ****61 .25

Principal Place of Business Mailing Address

116 BLUE RIDGE DR.

NAPLES FL 34112 « STE134 .
us "NAPLES FL 34113
us .

s

4939 RATTLESNAKE HAMMOCK RD

§ U ATV

2. Principal Place of Business 3. Mailing Address

VAR RGN R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2410752 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foo Required
T T~ 7 77~ g;Name and Address of Current Registered Agent T 7. Name and Address of New Reglsiered Agent "~~~
Name
K|SSEL, MARYLEE Street Address (P.O. Box Number is Not Acceptable)
116 BLUE RIDGE DR
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and Litie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 1] Fbeme TITLE 700 ' & Change [ Addition
NAME LEONARD, LILLIE BELLE NAME | 7EAL /s S T ptir el

sTREeT a00REsS | 4941 MOLOKAI DRIVE STREET ADDRESS Sl wr Le

cmv-st-2e | NAPLES FL 34112 SSLIP |\ NAPAES A PH 2

TNLE VP ybem;e TITLE \’ip & crange ([ Addition
NAME RHOADS, MILDRED NAME & S8l SR /,&:{

sTREET AODRESS | 212 POTOMAGC PL SREETADDRESS | / /b P A e L 32 L

CITY-ST-2IP NAPLES FL 34112 CITY-ST-7IP NADAES, flag P/ 2o oo ..
TITLE $D ﬂnema TMLE 7_:’9 Phchange [ Addition
NAME HAGERSON, SHIRLEY NAME AELLEAR _Tohsd /7

sTReer aporess | 4260 HAWAI BLVD STREETADORESS © 9 9ty Lo 7T a A/ C AL

CITY-ST-2IP NAPLES FL 34112 CITY-5T-2IP MNOpieES ol RS D

TME PD weme TMLE 7 [dchange [ Addition
HAME EVANS, JANICE . NAME

sTREeT ADDRESS | 133 BLUE RIDGE DR STREET ADDRESS

CITY-ST-2IP NAPLES FL 34112 £ITY-5T-2P

e [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CiTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

ap, address, with all other like empowered.

- %ﬂhﬁ%ﬁf/ A DT '{{4/0/ 777 87EY
D NAME OF SIGNING OFFICER OR DIRECTOR T fate v Daytime Phana #

:

CR2EQ37 (10/00)



