FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # 743001 Secretary of State

1. Entity Name 05-08-2003 90168 020 ****61 25
SHENANDOAH ESTATES, INC.

Principal Place of Business Mailing Address

116 BLUE RIDGE DR. 4339 RATTLESNAKE HAMMOGK RD
NAPLES FL 34112 STE 134

us$ NAPLES FL 34113

us
2. Principal Place of Business 3. Mailing Address

Y 38Y Thomassen Lorive

IR

Suite, Apl, #, efc. Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES
Seeile /3y X
City & State City & State 4. FE! Number RO-9440752 Applied For
/\}010 /(-f, L Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3 S/r2 [/5 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
U N : S [, D 1, S O e > B e S S —
o rian S tleinsln
K|SSEL MARYLEE Street Address {P.O. Box Number is Not Acceplable)
118 BLUE RIDGE DR .
NAPLES FL 34112 ) sSoa e /60/.;4 Drive
City = Zip Code
Vep/fes FL /2

8. The above named entity submits this statement for the purpose of changing its registered office or regis{ered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

J . .
SIGNATURE M&"ﬁ% 5’4 .5’4&.?

N Slignatura, tyl(BE or p)lnted name of ragmt&&! ag;ﬁt and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing ] Make Check Payable to
FILF I\!OW. FEE IS 561.25 Trust Fund Gontribution. f?dgiqohéaeig ) Florida Departmer‘l(l of State
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1PD w Delete TITLE o [J Change E Addition
NAME JENKINS, JENNIFER HAME Tonice Evans '
sTreer aooRess | 4941 MOLOKAI DR STREET ADDRESS |y 3 Slere ‘e"’g" Drive
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2P Naples, Fe Iy,
TITLE SD ’ w Delete TIMLE TD' " R [ Change [ Addition
NAME KISSEL, MARY LEE HAME Lise. RiFfte .
streer aoceess | 116 BLUE PIDGE DR. STREET ADORESS | /72 SFhee /Qnég Drive
cv-sT-2¢ | NAPLES FL 34112 OY-ST-2P | Neap fer , £l 3572 .
" meE i ' ’ qﬂalete TILE 75 ’ . T Change  [R-Addition
NAME HELLER, JOHN A NAME Llayne Ping .
streeT aooress | 224 POTOMAC PL STREET ACGRESS | . : Drwc
Y 8ar Mols ks
orv-s-zP | NAPLES FL 34112 Ciry-§T-21p ap les. fL 2%/
TIMLE O petete TITLE - '7 i [ Change O Addition
NAME NAME Lorran blemnsTern
STREET ADDRESS STREET ADDRESS | fen 2 leee Rn,(‘c Drive
CITY-ST- 7P CIFY-ST-217 ANapfer,_Fo_Fhsoa
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP i CiTY-ST-2P
TITLE O Delete TITLE [J Change [1 Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-$T-21P

12, | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QEDébNm; J. de;n_r%sﬁ YfaRfe3 a3 5-530-299)

v
TYPELTIR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tt o e 3

3
g

CR2ED37 {10/02)



