FILED
2006 NOT-FOR-PROFIT CORPORATION

. .. - ANNUAL REPORT Secretary of State
DOCUMENT # N03000006293 ' 08-16-2006 90003 037 776125

1. Entity Name
SHENANDOAH COMMUNITY ASSOCIATION OF CITRUS

COUNTY, INC.

Principal Place of Business Mailing Address
P 0 BOX 1882 P 0 BOX 1882 40101754
INVERNESS, FL  34-4525 INVERNESS, FL  34-4525 -
i S R ERIRREAERIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092006  Chg-NP . CR2E037 {4/06)
City & State City & State 4. FEI Number Applied For
55-0843410 Not Applicable
Zip Couniry Zp - Country 5. Cenificate of Status Desired O Ei‘ggu‘?g:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
SWEGER, ROBERT L L(~voA DeProcA

3179 THOROUGHBRED DR Strﬁ Address (P.O Tx N@er 2 Not Ac
BROOKSVILLE, FL 34602 ujgﬁg L
: | HERNANDD

City

FL | 8%t g2,

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

Wl impa J. Deproca 5’_/1(/09;

SIGNATURE

Signaturs, typed or printed nred agent 4l e if applicable [NQTE: Registered Agant signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe - Make check payable to
Due by September 6, 2006 Trust Fund Contributicn. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP Xmetg TTLE PD [ Change ﬂkdaillnn
RAME SWEGER, ROBERT L NAME RoLANDO CubLLOIE
STREET ADDRESS | 3178 THOROUGHBRED DR sreETainess | W2 G N GHERRY PofP DR,
cinv-s1-a¢ | BROOKSVILLE, FL 34602 GITY-57-2IP LNUERMISSS, FL J4453
me D nglg Tine VPD [ Change 'Qndmtinn
NAME HENIGER, ROBERT NAME CAQulD B OCI@ [ad
STREET ADDRESS | P O BOX 2394 STREET ADORESS | ¢, £ =+ ALSe 4 Mamor w
omy-5-2P | CRYSTAL RIVER, FL. 34423 CITY-§7-21p MAMNORULIe Ny 11249
e — - | DST 01 Desete - e STOD T Wionange [ Aciton
NAME HAST, CHRIS NAME NA sT CH RIS :
STREET ADDRESS | 581 E GULF TO LAKES HWY STREET ADDRESS - l"‘- B ha“lL‘- s~r )
CITY-ST-2IP LECANTO, FL 34461 CITY-ST-21P 'I'.”g CAMTD Pl F4iubl
TAILE [ Detete TALE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i° CITY-ST-ZIP
TITLE [ etete TILE (T Change [ Addition
NAME ' NAME
STREET ADERESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP _
MmE ) ! [T Delete TLE O Change T Addilion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or rystee empowered |0 execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' /IMZ Chris INAsT 9////06 3524, - Toe

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytme Phone #

SIGNATURE:

Aug 16, 2006 8:00 am

b




