2007 NOT-FOR-PROFIT CORPORATION

. -~ "ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # NO3000006293
SHENANDOAH COMMUNITY ASSOCIATION OF CITRUS
COUNTY, INC.

05-11-2007 90029 038 ****61.25

Principal Place of Business
P-L-80%-1882
IMVERMESS, FL——34-4525

Mailing Address
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2. Principal Placg of Businass,- No P.O. Box #
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Suite, Apt. #, gtc. Suite, Apl. #, atc.

04232007 Chg-NP CR2E037 (12/06)
ify & State Ciyy & State 4, FEi Number Applied For
i !é/ﬁm Cé) T/ { 1 Y AAM do 1 / 55-0843410 Not Applicable

Counﬁ g }4

$8.75 aaditional

5. Ceriificate of Status Gesired O Za Required

"3y | B 244y

_9. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

DEPTOLA, LINDA
2541 NORTH RESTON TERR
HERNANDO, FL 34442
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thﬂc},s Coopzrq.‘llmb‘—_(—ym,
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Street Address (P.O, B moeyis Not bla
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B. Thz gbove named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE /(-94'-10 . lig L;/[[Jsé-) acct

tas/or

5'u£mw= Toed of Qrirsatt name cf regrsterea Md ttle it apolicaoie.

(NOTE: Ragistered Apen! signalure required when reinstating)

Dale

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
T PD 21ste THLE P ) DO change & Adsition
NAVE CUBLLETE, ROLAND NAME ™ chelle 5 ok
STREEY ADDRESS | 428 NORTH CHERRY POP DR STREET ADDRESS 4 33 'J lLake Qqan clﬂﬂ—k Lﬂo P
CITY-ST-ZiP INVERNESS, FL 34453 Ciry-Si- 2P Wrranadd RN
TITLE VPD I Detete TILE 7 [2J Changa mAu’dnion
NAME BOCKER, DAVID NAME g e ”
STREET ADDRESS | 66 HALSEY MANCR RD STREET ADDRESS ‘J}ign Cﬁb-ué( an b"'
ON-ST-IP | MANORVILLE, NY 11949 CITY-ST-2P &Hﬂ T Gonings H:‘,L// Sy
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STREET ADDRESS STREET ADDRESS
CITY-§1-ZP CIY. 5T 21P

i2. | hareby certify thal the informaticn supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statuies. ) further cerlity that the information
indicaied on this rapnri or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diracior
of the corporation or the receivar or iusiee gmpowered 10 exacule this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attiachment with an a

58, with all other like empowere
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SIGNATURE:
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SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Oaytume Phone #




