FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # 734559

FILED

nggg&g;ghl FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am g
Hine Harri
ANNUAL REPORT T . Secretary of State
DIVISION OF CORPORATIONS 03-01-1999 90132 024 ****41 25

1. Corporation Name

SHANGRI LA HOME OWNERS ASSOCGIATION, INC.

Principal Place of Business

Mailing Address

WA

agent. | am familiar

912 SHANGRI LA DR P.O. BOX 991
SEFFNER FL 33584 SEFFNER FL 33584
us
2. Principal Place of Business Za. Mailing Address 3., Date Incorporated or Qualifed
- o .
21] 1) 001, Shanery® LA 2] :12/10/1975 ,
Suite, Apt. #, etc. ~ ' Suite, Apt. #, stc. j 4 FEINumber | |Applied Fer
2] 7] 592719821 -+ {_|Not Applicable
City & State City & State ) ) $8.75 Additional
5. Certify f .
2_3| SQ.?’F” o F /‘ m ertifcate of Status Desired | [ Fee Required
Zip " Country Zip Country 8. Election Campaign Financing ) $5.00 may Be
m 335‘ 8 L/ E;I u S lg‘ ‘—;o—l Trust Fund Gontribution - . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name  ~ . ’ )
R Ay, Gl ady s
LUSK, EUNICE , 2] Street Address (P.O. Bpx Number is Not Acceptabk) - .
912 SHANGRI LA DR LT Sh@jr.“ 1 Dr,’ve
SEFFNER FL.33584 & ‘ T
84} City . - “Jas[ zip Code_
Seffner FL " 33&¢y
T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

with, and accept the obligations of, Section 617.0503, Florida Statutes.

[=fa-79

SIGNATURE Signature, typed o printed name of regifejed agent and titla Wl applignple. (NOTE: Registared Agent signatura required whan reinstating) o
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12 @
e P CT DELETE TTE vV P T Dichange  JK)Addilon | =
NAME BRADLEY, CHARLES 12NAVE Mate MVres : 5
sTReeT aooress| 703 QUEENS COURT psmeEraoress| i A R 0o K S RCP_ - N a
crvstzr | SEFFNER FL 14 CITY-ST-ZP . Sefbner Vi 33€% "/ - ) &
LE D [] DELETE 21TNLE TreasSurer - [Change [} Addiion ] ©
NAME RAY, GLADYS 22NAME 1

srreeTanoress| 1001 SHANGRI LA DR 23 STREET ADDRESS :

CTY-5T-ZP SEFFNER FL 2.4CY-ST.ZP T e T e o

TITLE D [T DELETE 31T | ) . ’ [(Change [ Addition
N SESSIONS, PAUL s2nAve Anette Frrese |

smeaobress| 710 QUEENS CT sasmeeTaporess| Lo 07 awn Way R

cv-st-ze | SEFFNER Fl, 34.CITY-ST-ZIP Sefletner, Fi. 3354

TITLE ST [ DELETE 44TLE D¥r ?-01-0 r Pchangs (] Addtion
NAME BLOISE, SANDY 4,2 NAME

streeT aporess| 908 SHANGRA LA 4.3 STREET ADDRESS

CITY-$T-ZP SEFFNER FL 33485 44 CITY-ST-2P .

TME D ] DELETE 5.4 TIMLE ClChange - [[]Addition
NAME MURRAY, JOYCE 52 NAME ; :

street apbress| 1007 SHANGRI LA DR 5.3 STREET ADDRESS 7

orv-stze | SEFFNER FL 54CITY-ST-2iP ' o s

TME VP 7 DELETE 6.1 TITLE Yo Ure f“.-;‘rwf ‘ -~ -[¥change [ JAddition
NAME BAY, RITA 6.2 NAME : -

streeT aopress| 803 CHESS PLACE 63 STREET ADDRESS '

cnv-st-z¢ | SEFFNER FL 33584 6.4 CITY-ST-2P

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3}{i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ; )

SIGNATURE:

f [-27-79

s; and thal my name appears in

4

%3 6811

+~ Daytime Phona



