2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 30, 2007 8:00 am

DOCUMENT # Noeo00012312 S ry S
1. Enlily Name ecreta Of tate
03-30-2007 90146 016 ****61 .25
SHENANDOAH GRCVES CCNDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addross
2160 NOTRE DAME DR 2160 NOTRE DAME DR e \ - -
R o | | “llmll ||I||“| |H” ||“| ||’” ||m ml‘ ‘ml 0'" l”lmlll ”I”Ii mlll
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
P
City & Stale Cily & Stale 4. FEI Number L ABpplicd For
Not Applicable
Zi Count Count i
P uniry P ountry 5. Cerlificale of Staws Dosired [ 907 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARIN WADE MELLINGER ESQUIRE Stroel Address (P.O. Box Number is NW
18851 NE 29TH AVE SUITE 900
AVENTURA FL 33180 /
City FL Zip Code
B. The above named eniily submits this statement forth& purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Egna{u:eﬁpeﬁ{x ornied name of regisiergc agent ana Lke 1 acchcable, (NOTE: Registerec Agenl signaluig requingd wnen reinstaing) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign F-magc-:mg"//gﬁ/.(;(;;ay o Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution” g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Cas
il O pelete e (/—’//ﬂ O Change  EF<Taiion
NAME NAME
SIREET ADDRESS SIRCET ADDRESS thﬂ 0‘ P{Zéf’é
CIvY-S1-21p ciTy-sT- e ——)//A / / 1}79 7)7 7},
Itk O Delele TILL cnange 3 Addilion
NAME NAME W M/]% é 3.%
STRELT ADDRESS STREET ADDRESS
CITY-Si-7I CITY-ST- I
TITLE 3 Delete e Jchange [ Addition
NAME NAME
SIREET ADDRESS - _ . W STREETADDRESS i o
CIrY-si-2p ’ CITY-ST-7IP
TILE [3 Delete TITLE [ change 1 Addilien
NAML NAME
SIRLE] ADDRESS STREFT ADDRESS
CINY-SI-£IP CITY-ST-7IP
1 (1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIyY-sI-2IP CIY-SI-ZIP
L 1 Delete HIE [ Change  [C] Acdition
NAML HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S1-2P
12. | hereby cerlify that the information supplied with this filing does not qualily for lhe exemplicns contained in Seclion 119, Florida Stalutes. | further certify that the information
indicaled ondhis—te el repdyt is true and accurale and thal my signature shall bave the same legal offect 25 if made under oath: thal'| am an oflicer or director
of the comory ? i rustce gmpowered (o execulo this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or & % X ith all other like empowered.
SIGNATURE: | 3//6,//57 E)3w- 54




