2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L

DOCUMENT # N51212

1. Entity Name .~

SHENANDOAH OWNERS ASSOCIATION, INC.

May 03, 2001 8:00 am-
Secretary of State

05-03-2001 91012 005 ****61 .25

Frincipal Place of Business Mailing Address

7820 NW 20 LANE P O BOX 7026
GAINESVILLE FL 32605 GAINESVILLE FL 32605
us us
O Loy IS0,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G‘c&\ nt (v \\‘ L F‘ 59-3147644 Not Applicable
Zip Country Zip ’ Countr ” . $8.75 Additional
_? .l b o —{/ m 4 5. Cerlificate of Statug Desired O Fes Requrred
e 6.-Name ang Address.of.Current. Registered Agent =-a e 7._Name and Address of New Registered Agent __ I
Name
GOFORTH, SAM Street Address {P.O. Box Number is Not Acceptable}
]
7820 NW 20TH LANE
GAINESVILLE FL 32605
City FL Zip Code
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.
SIGNATURE &'*-—‘B Q‘L;j . A“uw\“-é‘?‘cor’\&'\ Nec-Treanr | IQD/ 0]
SlgnaturWistéed agent and titla a‘( applicable. (NOTE: Registered Agem sigrature leduirsd when reinstating) / 4 DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Delete Vitce Proodass Mange O Addiion | &
: THIEMA-HEFLIN, SUZI =
STREET ADDRESS | 2101 NW 77 ST - ESS ™~
CITY-S57-2P GAINESVILLE FL C-sT-2IP @
L ST O Dekets TLE [ Change  [J Addtion | &
NAME GOFORTH, SAM NAME

STREET ADDRESS | 7820 NW 20 LANE STREET ADDRESS

CITY-S1-ZIP GAINESVILLE FL CITY-§T-ZIP

me™ "~ “|"D” =~ T ——- O'elete me = | Press LQ,J-—’-' )@Chanua [ Additian
NAME MITCHELL, LAURIE

STREET ADDRESS | 7832 NW 18TH LANE ADDRESS

CITY-ST-2P GAINESVILLE FL 32505 CITY-§T-2IP

TITLE D O petete Mg [ Change Qdition
NAME MONTRICHARD, LLEWLLYN NAME

STREET ADDAESS | 2121 NW 77 ST STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32605 CITY-5T-1P

TITLE O Detete TMLE Bire c-\a r [ Change @ddi(iun
NAME NAME O v swmertge ~

STREET ADDRESS STREET ADDRESS {FDy Pw? NS

CITY-ST-2P CIry-§1-2p Gominego \Ve, F z22bog™

TILE [ pelete TITLE ' T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P * CITY-ST-2IP

12. | hereby certify 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

indicated on this report or supplemental 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 direcior
of the corporation or the receiver ar 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.

Lo
Tt et

SIGNATURE:

‘W&RE@E&%

g\“'iw'-- \H -6’9‘(‘)‘-'\'5\/\ \\9:/0)

220
Y2l

k-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Data T Daytime Phone #



