FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

06-01-1999 90

1. Corporation Name

DOCUMENT # N51212

SHENANDOAH OWNERS ASSOCIATION, INC.

Principal Place of Business

2017 NW 77 8T
GAINESVILLE FL 32606
us

Mailing Address

P O BOX 7026
GAINESVILLE FL 32605
us

s

FILED
Jun 01, 1999 8:00 am
Secretary of State

026 048 ****6]1.25

R

7388 - 90026 - 48

Il

(T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Q011268

.
; .
g
] N€20™w 0 bane [ P O.Bex 10/05/1992 I
Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FEI Number Applied For .
E — ;] - 59-3147644 Not Applicable .
City & State City & State T T T = G 75 Agdtional | l 1»
5. Certif f Status Desired )

E\ (7&\1'\ CX9Y] N s \ 2_8\ 6 dom €av \\ 4 ?\ ertifcate o us Dest 0 Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
;l KON OS/ IEI El I;‘;I Trust Fund Contribution O Added to Fees l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name 1
\SC\W\ GO &0 r\\;\ % .
GEISER, EDWARD 82| Stroel Address (P.O. Box Number is Not Acceptable)
2017 NW 77 ST NP0 WS Lot o e "
GAINESVILLE FL 32605 B3 :
84| City ‘ 85| ZipCods P
N P FL ] | Hibos— H

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiay rvith_ and accept the pbligations of, Section 817.0503, Florida Statutes.

——— Jl e

SIGNATURE —
Signature, byped or printed neme of registe(}d agent and (itie if applicable. {NOTE. Registersd Agent signature required when reinstatng) DATE w©
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12 %_
E P X[ OELETE 11TME ClChange  []Addiion | —
NAME GEISER, EDWARD 12 NANE B !
street aooress| 2017 NW 77 ST 1.3 STREET ADDRESS I
arv.sr.ze | GAINESVILLE FL 14 CITY-5T-21P . g
THLE VP [ DELETE 21TME Pv e5: de Nhanga Dadden | © _
NAME THIEMA-HEFLIN, SUZI 22NAVE Twitaws=ved\ien St ¥
sTReeaporess| 2101 NW 77 ST 23sTREETADDRESS | -\ GN ¥ ¥ 7 € |
orv.st.ze | GAINESVILLE FL 2.4 CITY-ST- 2P Gony apunNa, ) 22 b0sT K
mE ST ———[EJDELETE —faimRe —|-—— — - [ Change L) Additon )
NAME GOFORTH, SAM 32NAME L
sTreeT aDoress| 7820 NW 20 LANE 33 STREETADORESS I‘
crvstze | GAINESVILLE FL 34.CTY-57-2P . 4.
e D XDELETE a1 TTLE Cireedor DlChange K Addition -
e SPLANE, PAM o ARV P Y IR l;
sTreeT Aporess| 7832 NW 18TH LANE 43 STREET ADDRESS | I
orv-stze | GAINESVILLE FL 32605 44 CITY- ST-2P Gorr taoNa, ¥ J2y08 ‘ ;
TME D [ DELETE 54TILE i JChange L Addiiion 18
H
NAME MONTRICHARD, LLEWLLYN 52NAME ! i
smreet aooress | 2121 NW 77 ST 53 STREET ADDRESS ! :
arv-st.ze | GAINESVILLE FL 32605 54 CITY-ST-2P 1K
TILE D - ;KDELETE 6.1 TILE [JChange  [] Addition [
NAME LEVY, GILBERT 5.2 NAME i ;
sTreeT aporess | 7719 NW 18 LANE 6.3 STREET ADDRESS b
orvsvar | GAINESVILLE FL sec-72 i
14. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥(i), Florida Statutes. { further certify that the information .
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 5
officer or director of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in [
Black 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered. i
!
Py frdile & - . ¢
SIGNATURE: 9 WREQUIRED Cred  4-4-99 (3s52)3%z2 L3 }
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deata Craytima Phone # }
>ty S TNy O, |



