2005 NOT-FOR-PROFIT CORPORATION

ANNUAL R

FILED

DOCUMENT # 743001

1. Entity Name

SHENANDOAH ESTATES, INC,

EPORT (AR)

Apr 27,2005 08:00 AM
Secretary of State

Prncipal Blace of Business  —.

115 BLUE RIDGE DR.
{'JJAS!«PLES FL 34112 - -

Mailing Address

4384 THOMASSON DRIVE
STE 134

5§PL&9 FL 34113

2. Principal Place of Business

3, Mailing Address

|

MM

R

i

I

I

Suite, Apt, #, etc.,

Suite, Apt #, efc.

1stMCORE CR2E037 (10/04)
City & State ) - City & State 4. FRI Number = Applied For
59'241 0752 Not App[[cab[e
Zip Country Zie Country 5. Certificate of Status Dasired . $8.75 additional
Fee Required
6. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Bagistered Agent
T ) i Name I
SCHATZL, MICHAEL - !
Street Address (P.O. Box Number is Not Acceptable)
115 BLUE RIDGE DR P
NAPLES FL 34112 - I
City - f FL T Zin Codie

8. The abova named antity subifiits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

tha obligations of registerad 2gsnt.

SIGNATURE o

Signature, I, ped o PRAIE pBIma of ragistered agem

FILE NOW: FEE [S §61.25
Due By May 1, 2005

wnd & applicabla

NOTE Registered figent aignaturs requirad wher fsinsteting} : - ' DATE

P

4. Election Campaign Financing
Trust Fund Contribution

P TR s

$5.00 Mayne |~ *° Make Check Payable 1o
Added o Fees Fiorida Department of State

10, = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
hrLE BD [T Delets e I Change (] Addition
HAME SCHATZL, MICBAEL NAME [I2E6RER !
i -

sTReeT apoRess | 115 BLUE RIDGE DRIVE - STREF T ADDRESS ﬂ@.-’%%gﬁg"gﬁ§§4"ﬂﬁs .25
OITY-ST- 2P NAPLES FL 34112 ’ + CITy-51- 2P
iy vD T B 17 oelete 4 o * [l change [ Adaition
NAME WOODKE, BRET NAME
sTRECT ADDRESS | 140 BLUE RIDGE DRIVE SIREEV ADDRESS
ory.st.zp (NAPLES FL 34172 oY 1. 2P
AL ® e R 1 oetets TILE ‘ 7 Charge [ Addfion
NAME PINGEL, WAYNE N N R
STRIET aODRESS (4827 MOLCKA] DRIVE STRLET ADDRESS
CHIY-ST- 719 NAPLES FIL 34112 CITY-51- 7IP
TILE 50 7 delele nne ‘ [Jchange [ Addition
N CASSIDY, D. VALENTINE \AME
sikeet apocss | 4245 MOLOKAL DRIVE STREET AUDRESS
CiTY- 517 NAPLES FL 34112 _ -—h -5 7P

B |8 - § : s .. 7 R e
0j14 3 Dalefe 14113 L1 Change Addition
i RAIMER, STEVE ? e » O
siRge) aoppgss | 208 FOTOMAC PLACE SIREFT ADDFESS
erv.srzp  |NAPLES FL 34112 cirv-st 2P
NLE T ‘ - Do J nur [JChange [T} Addition
NAME NAME
SIREET ADIRESS SACEF ADDRESS
CIvY-51- 2P CIY-S1- 2

12, | hereby certity that thg informa
indicated on this repert o1 sup)
of the carporation cr 1ie regey

7

on supplied with fis fling does not qually fof the exemption statad in Section 119'07&3](7}, Flarida Statuies. 1 further certify that the information
blemental report is 1 and accurate and that my signature shail have the same legal e

ect as if made under oath; that { am an officer or director

epver or rustes empgiveed 1o execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifieit with an address /Wit all other jike smpowere

SIGNATURE: ),

Daytimg Phone %

ToTe— -t e i L Naaige, e g —— . .



