2;)00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734559

1. Entity Name

SHANGRI LA HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

1001 SHANGRI LA P.0. BOX 99
SEFFNER FL 33584 SEFFNER FL 33583-0991
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90248 049 ****6] 25

ﬂ

L

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'27 19821 Not Applicable
Zip Country Zip Country . ) . $8.75 additional
— — e | - e — - . e = = B..Certificate of Status Desired =~ [ ~Foo Roguired”
© 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

RAY, GLADYS ‘ plable)

1001 SHANGRI LA DRIVE

SEFFNER FL 33584 .
City Zip Code

FL

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

SALa_aA

SIGNATURE _<:_;%( ﬁﬂ—ﬁ*—;ﬂ/ @ 22

l-7- 00

"
Signature, typed or printed name Jdagusmrao agent and ttie if Aafticable.

{NOTE. Registered Agsnt signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VW o O Delate TILE O change [ Addition
NAME MPSS, MARC M0l - NAME N\,ap es, Mqgrc

STREET ADDRESS | 612 ROOKS ROAD ' STREET ADDRESS
.om-s-2p | SEFFNER FL 33584 CITY-ST-2IP O
TTE T O Delete TITLE ClChange [ Addilion
tame - ..o RAY, GLADYS NAME

STREET ADDRESS | 1001 SHANGRI_LA DR. o o R smeraomss | — e i
av-s-* | SEFFNEREL .~ omv-stze |

TITLE D 'ﬁpeame TILE D O Change  [X] Addition
NAVE SESSIONS, PAUL NAME Anette Fritese

STREET ADDRESS | 710 QUEENS CT sweraooaess | 007 Fawn wa

arv-s1-22 | SEFFNER FL av-srr | S e € €ner, F] 338 %Y

TILE D O Celete TILE [ change  [J Addition
NAME BLOISE, SANDY NAME

STREST ADDRESS | 608 SHANGRA LA STREET ADDAESS

CITY-ST-2IP SEFFNER FL 33485 CITY-ST-2IP

TLE D W elete TTLE D [ Change [ Addition
NAME MURRAY, JOYCE KAME kKen tazoerra

STREET ADDRESS | 1007 SHANGR! LA DR ST DRSS | G Shan g7~ AN Or

ur-s-2P | GEFFNERFL . ovstze o) Se €€fner, Fl. 335 §Y

TIHLE S ] " [ velete TILE T [Jchange [ Addition
NAME BAY, RITA NAME

STREET ADDRESS | 803 CHESS PLACE STREET ADDRESS )

CITY-8T-2IP SEFFNER FL 33584 CITY-87-2IP

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 director
of the corporation or the receiver or trustee empowered to execule this report ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

)= 7-00

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EY
)

YORMRED

K13 b&I-4498

’ X b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #

PUEST



