2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N561212 .

1. Entity Name

Aug 31, 2000 8:00 am

SHENANDOAH OWNERS ASSOCIATION, INC.

¢

Secretary of State

08-31-2000 90112 049 ****5] 25

Principai Place of Business

Mailing Address

ARUBU /3704

us

7820 NW 20 LANE P O BOX 7026

GAINESVILLE FL 32605 GAINESVILLE FL 32605
us

2. Principal Place of Business 3. Mailing A

BB Eox 3502l

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

0O NOT WRITE IN THIS SPACE

I

City & State . City & State - 4. FEl Number Applied For
Ge_x\ ~ E5u ,\\ PR [ 59-3147644 Not Applicable
. n r "
& Country ap Courdry 5. Centificate of Status Desired | $8.75 Additional

A0 1 4d

Fee Required

mim—

i ~— 6—Name and Address of Current Reglatered Agent

7. Name and A&dresﬁ of Neﬁ Registered Agent

GOFORTH, SAM

Name

Street Address (P.O. Box Number is Not Acceptable)

7820 NW

20TH LANE

GAINESVILLE FL 32605

City

Zip Codo

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Sa _ap 3 NG

oﬁ’}‘l!/ﬂ

Signature, typed of printed name of regislerede’enl and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritxution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10.

QOFFCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/00)

me P - O elets e Drrecdor ﬁ[)hange [} Adeition
NAME THIEMA-HEFLIN, SUZ) NAME A Therms-Hedlia Sur)

STREET ADDRESS | 2101 NW 77 ST ' -sTREETADDRESS | 2O M T 54

oTY-51-2¢ | GAINESVILLE FL Y-St-2p alatseMe, &) F2v0¢

TILE ST - -+’ [ peiete TINLE 4 [ Changs  {J Addition
NAME GOFORTH, SAM - NAME

STREET ADDRESS | 7820 NW 20 LANE. . C e em e o [y STREETADDRESS | e S -
CITY-ST- 7P GAINESVILLE FL CITY-§T- 2P

TIME D - [ Delete TITLE P red ,q Change  [J Addition
ani MITCHELL, LAURIE Nave Laars e ansichedl

STREET ADURESS | 7832 NW 18TH LANE sreeTaporess | P32 MNP NP~ '

onv-s1-2¢ | GAINESVILLE FL 32605 st | Gaaaeselhe, F) Pivos—

TLE D [ pelete TITLE 4 : O Change [ Addition
NAME MONTRICHARD, LLEWLLYN NAME

STREET ADORESS | 2121 NW 77 ST STREET ADDAESS

CITY-ST- 2P GAINESVILLE FL 32605 CITY-ST-2IP

e O Deiete TITLE Dirsciar [ Change A ddition
NAME NAME Cwr g Talfarson m
STREET ADDRESS swmeraoaiss | 120§ Mee TN S

CITY-§7-2P CiTY-57-2p Goni i, :L\ 2, F\ S2vo s

THLE ] Defete TITLE yruer 4 [ Change ngdiliun
RAME NAME DBon Avhir¥son

STREET ADDRESS steeer aponess | §PON F N &Y

CITY-5T-21P CITY-5T-21P Gociatso \i, Ft  fivwp i

=}
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
srindicatad on this report or supplemantal report is true 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 corporaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SwseTulslstauisme, Golo N Fao  Bra-23c42)

SIGNETURE AMND TYPEDR OR PRINTED NAME AF QIGNING OFFICER OR DIRECTOR

LYY Davtirne Phons #

|



