DOCUMENT # N93000000056 - FILED

1. Entity Name
SHENANDOAH HOMEOWNERS ASSOCIATION, INC. Jan 13, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90011 033 ****5] 25

4814 SHADY VIEW CT 4614 SHADY VIEW CT

SARASCTA FL 34232 SARASOTA FL 34232

us us

2 e TR v - 0 O O
Suite, Apt. #, etc. Z/Zﬁe‘[fpi. Efd"/ VI {W c-/ DO NOT WRITE IN THIS SPACE
City & State iy & Slate , 4. FEI Number 65’0393468 Apo)plied T:ar -
o - Country. S "Zip‘B ‘%J\ 23’ - Colu)g-‘g/ ;. "= | 57 Centificais of Stalls Dasired - ?gg;gr::;:'::: “)I )

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e Robert  LuBRD
REIN, DAVID Street Address (P.O Box Number is Not Acceptable) .
4814 SHADY VIEW CT _l*t;fca\_\a_éﬁa.%«ll rgmee of

SARASOTA FL 34232 | |
Y Q prvs ot FL | "S53

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE M&]L //\/W/(, /%é-ffﬂti'nfr ' , /M/

Signature, typed or printad nama of registered agent and title f applicable. (NOTE: Regi: d Agent si raquirad when rei 7 paE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
TILE VP Delete TMLE |V Change [ Addition | S
Hawe REIN, DAVID a N Andy {,2 Ki g/m‘ 3 S
streer aDoRess | 4814 SHADY VIEW CT stweer ovsess | 4 B SR ,'d\i Jiew &t ~
oITY-S7-2P SARASOTA FL CITY-5T-21P SArRASHA , Fal e Y75 P\ %
TMLE PD Delete TITLE [ Change (3 Addition | 0C
HAME RETZKE, JAMES X NAME %obé v+ W (n s b_ O+ ©
stReeT anoress-{ 117 SHADY PARKWAY — e = o [ sRerr soomess |~ Br A \e- S}\“-”L"i virewttrr I
orv-si-zp | SARASOTA FL avstze | SAnAsetad  FLe DYPIA
TITLE D Delete TITLE 7 ,f’ o . - 1 Change ﬁ} Addition
NAME MARTIN, STEPHAN J % NAME ar / l"{'l'\ { '\S o - -
swaeer anoress | 129 SHADY PARKWAY STHEET ADDRESS ﬁ | )—f S"M‘f Uiews d?‘
ome-st-z» | SARASOTA FL CITY-5T-2P Sa;‘l"ﬂ/ﬂ' Spd , KL« Y2
TILE S O Delete THLE ' [J Change  [] Addition
HAME WITHINGTON, ANN NAME
sheer aooress | 4814 SHADY VIEW CT - STREET ADDRESS
CITY-$7-2ZIP SARASOTA FL CITY-8T-2IP
e D Delste E D Change [ Addition
NAvE CAYER, ARTHUR X NAME ™ ,wz Sehejyp x
stageT anoress | 132 SHADY PKWY STREETACDRESS | |} 3 hM\/ % Kw\f
orv-stze | SARASOTA FL st | SalAaset oLl dY¥d3d
TILE n) Delete LE Change ] Addition
NAME MARK, JEFF ﬁ NAME &o s N M& g '@
streeT anoress | 4822 SHADY VIEW CT sTReer AbDRESS | | § P ﬁ-d."‘ V- I
CTY-SI- 2P SARASQOTA FL CITY-$7-2P SBALASY {-g, . ( L. 2Y L3d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empowered 1o 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.
sionaTuRe: LT PSAUIRED 1[5 ea b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




