FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 761 440 (7)

. Corporation Name

SHANGRA-1A PROPERTIES ASSOCGIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

AR ARERwD

HN

Principal Place of Business Mailing Address
% BETTY DEL GALLO % BETTY DEL GALLO
1608 €. CROSS ST. 1608 E. CROSS ST.
PENSACOLA FL 32503 PENSACOLA FL 32509
3. Date Incorporated or Qualified 3a. Date of Last Heport
01/13/1982 03/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Appiied For
(21 26 59-31693569 Not Applicable
Apl. Suite, Apl. #, et iti
Sute, Apl. 4, etc L Hie. ApL . &t B. Certificate of Status Desired 0 $8B.75 Additional
22 ;I Fee Required
City & State | Gity & State 6. Election Campaign Finanging 0 $5.00 may Be
23 231 Trust Fund Centribution Added to Fees
Zip Country | 2 Country 8, This comporation has liability for intangible tax unger s. 199.032,
24] |25] 29] [30] Florida Statutes O ves BHG
9. Name and Address of Current Reglstered Agent =¥~ _10. Name and Address of New Registersd Agent
81] Name *
DEL GALLO. BETTY Martha &, Deyvis
L ' 82| Steet Aridrﬁsr‘.g’.o. BWVU mker is Not Acceptaﬁléi J
1608 E. CROSS ST. Hady /. lakeview R
PENSACOLA FL 32503 &
84| City 85 ij Code
MiLTon FL

11, Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regnstered off ce
or registared agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accepl the appointment as registered agert. | am

familiar with, and accept the ghligations of, Zpchon 617 050 Flori tatutes. ( / /
SIGNATURE - R c C; 5 ‘é
Sgndlu e, fped or prrfted Mira of ruuwlurud agent andute a; Un adk: NOTL— Re-g-»laruj Agenl sigalues rodpirgd when raistating! LATE

12, OFFICERS AND DIRECTORS 13, ADDINCNS/CHANGE S TO OFFIC Fr:‘ AT DIFE CTORS 111

TIILE P [I3EeIETE T1THLE = | & Change mmlmn
NAME RECTOR, THOMAS 12 NAME \,a hcl € h 2 becql i’ R Obla hP

siaeer anoess | 9145 STEVENDALE DR 13 STREET ADDRESS ROU. f.e B b X

CIY-S1-21P PENSACOLA FL 40 14CITY-5T-2IP M / L70 ﬂ) I—— / 3‘:‘) 55-,3

TITLF v [CJDELETE 21 TINE [CJchange  [] Addition
RAME MORRIS, JOSEPH 22 NAME

streer ooress | RY. 16, BOX 87-A 23 STREET ADDRESS

CiTY-ST-2P MILTON FL 32583 2 4CITY-S-2IP

i s CJDELETE 31T0LE [JChange [ Addition
NAME LOVINS, JULIE 32 HAME

sreeeTancress | RT. 16, BOX 90 33 STREET ADORESS

CITy-51- 2P MILTON FL 32583 34.0ITY-§T-2IP

TILE T [CIDELETE 41TTLE ClChange  [#FAdditien
NAME LOVINS, ELVIN J 42 NAME ‘% YLOR Tb/“'l MIE .

siaeerapoeess | RT. 16, BOX 90 aswerovess | §72.F Brigh t oak Circle

LIlY-51-2F MILTON FL i 4407Y-S1-7P MiLTe K, [ 32503 -951L

L T LADELETE 51TITLE 7 [JChange  [gh-*ddition
Hast VANDENABEELE, ROBERT 52 KAME e ctar , Thormas

smeer aonazss | ROUTE 16 BOX 91 53 STREET ADDRESS [—{ ,( ]} 7877

Gy -S1-2p MILTON FL 54 GITY-51-21P Pe ng a &p [Q =i, 325 AL

THILE T [CIDELETE 61TITLE ‘D [Ochange  [E3ddition
NAME DEL GALLO, FRANK 67 NAME MCCL ean ,RO ™A lc‘.

sweitanoagss | 1608 E. CROSS ST. BISTREET ADDRESS | ), /D ) A

CiTY-S1-29 PENSACOLA FL £4 CITY -57- 2P aacdod, Fle 33530

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualfy Tor thaekxemptionSlated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicaled on this annual repert or supplemental annual 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 diractor of the corporation or 1he recetver or trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with gn address.

SIG NAT U RE :%M%fﬁ;ﬁ: SIGNING DFFlc:Ff:ng mf:'%é"ééoam “/ %é; theétj:i’ ?

CR2E037 (12/95)




