2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 03, 2004 8:00 am

DOCUMENT # 743001 Secretary of State
1. Enlity N
ryeme 05-03-2004 90691 014 ****61 25
SHENANDOAH ESTATES, INC,
Principal Place of Business« - . ' Mailing Address
116 BLUERIDGEDR. -+ = -. = .= 4384 THOMASSON DRIVE
NAPLES FL 34112 STE 134
us - NAPLES FL 34113
i ' us
15 Brug Ripoe DR
Suite, Apt. #, eic. Suile, Apt. #, etc. MOORE CR2EQ37 {11/03)
& State City & State 4. FEI Number Applied For
/\/,;L PLES, FL 592410752 ot Appicatie
Zli [f[ ) 2 COWJH Zip Country 5. Certificate of Status Desired [} ?eae RTilﬁrded‘;ho"al
6. Name and Address of Clirrent Registered Agent 7. Name and Address of New Registered Agent

o e SCHATZL , MICHAEL
102 BLUE NIDGE DRIVE YT EIIEPERTDCE DAL

NAPLES FL 34112
YV NAPLES  FLI3F)7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, onhganor:s ol 7 g\ :qred ent.

SIGNATURE 2 @2 a’vﬁ(:z /7/ CHAEL ScuAdTz L 10 E/y’ - 39 - 2094

ature. Iyped o printed Rarme of registerad agent ang titde if apnllc e, {NGTE: Registared Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution, Added to Fees
10. 1. ADDITIONS JCHANGES TO OFFICERS AND 0
- PD e
TNLE E¥felete e (] Change  [Hdition
i EVANS, JANICE N c H,q 17 z i o Mi 3 ED R/ VE
steer aporess | 133 BLUE RIDGE DRIVE STREET ADDRESS }' L5 RIDGE
orv-gr-zp  |[NAPLES FL 34112 ) o-stap | AFARL E r g j_L 24712
e vD [} feee Tme vD ! O Crange  Gdiion
HAME RIFFLE, LISA NAME wao DKE E& Rer
sTrReer anokess | 112 BLUE RIDGE DRIVE sweeTaooeess | /2O BL VE RIDGE DRIVE
cirv-sap |NAPLES FL 34112 CITY-57-7P NAPLES EL 3Y /} o<
me 1D [T Delete T ’ / ) [Jchange [ Addition
NAME PINGEL, WAYNE NAME
= srReET ADDRESS | 4821 MOLOKAI'DRIVE - me o me e R s e T
crv-st-2¢ |NAPLES FL 34112 CiTY-ST-2IP
5D —
TiE Eet ekt TE <D E Change  [2Rddition
N WEINSTEIN, BRIAN NAMIE CAsSID V. D VHLERT ) /\5
staceT aoomess | 102 BLUE RIDGE DRIVE STREET ADDRESS | - &f 244 b/- pHAI D Rsv
CITY-5T-21P NAPLES FL 34112 CIEY-ST-ZIP i\/ﬁ PL'FS };’L 31,{/ /2 P
TITLE [ Delete TITLE [ Change A Addition
NAME NAME ﬂf}’/ﬂff{ b/l/[
STREET ADDAESS smeTanoRess | 4 O 8 Fo 0/-1/4 < PLACE
CITY-ST-21P £ITY-$T-21P NAFPL g5 Fi 34012
TITLE {1 Detete TILE . 4 [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS A .
CITY-ST-2P CIY-$T-2IP T Tk

12. | hereby certify fhat the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 6fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentwnth an address,avith all other tike empowered.
sianature: Mozl x@iq@e Mz L St Y-3g 2ot (239)7 755259

SIGNATURE AND TYPED OR PRINTED Nll‘vF SIGNING %CEH QR DIRECTOR Dala ./ Daytime Phone #




