2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761440

1. Entity Name

SHANGRA-LA PROPERTIES ASSOCIATION, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90051 045 ****6] .25

Principal Piace of Business

C/0 MARTHA G. DAVIS
11219 N. LAKEVIEW DR.
WILTON FL 32583

us us

Malling Addrass

C/O MARTHA G. DAVIS
11219 N. LAKEVIEW DR.
MILTOM FL 325836942

LU 9906

2. Principal Place of Business

3. Mailing Address

AR R RRRTAMIR

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appled For
59-3169359 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
==~ e P T - - = e - = ‘Name S, e i G e e Lo M A i T e --
DAVIS, MARTHA G. Street Address (P.O. Box Number is Not Acceptable)
11219 N. LAKEVIEW DR.
MILTON FL 32583
City Zip Code

FL

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

SIGNATURE _
Signaturs, typed or printed name of registerad agent and title ! applicable (NOTE. Registared Agent signatura required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
THLE P P Delete TITLE P Demmge L Addition
NAME SMITH, DEWEY NAME ERICKsory, THOMAS T
STAEET ADDRESS | 1159 N LAKEVIEW DR STREET ADDRESS | // 3(05 HorlzoN Rp
CITY-ST-2IP MILTON FL 32583 CITY-$T-21P /\{ L TN . /. 32 553
TIILE v OJ Delete TIME [ change [ Addition
NAME MORRIS, JOSEPH NAME
STREET ADDRESS | 11229 N. LAKEVIEW DR. STREET ADDRESS
CITY-ST-7IP MILTON FL CITY-ST-ZiP
T L B eiate ML Ry / T EHerange [ Additien
v LOVINS, JULIE e DAVIS, MARTHA &
sTReET A00RESS | 11283 N. LAKEVIEW DR. STREETADDRESS [ {1 21@ M. L AREVIEW DR,
omv-s1-2¢ I MILTON FL av-see  \Micson, Ff. 32583
TILE TR A Dekete TITLE TR 7 B[] Addilion
NAME RECTOR, THOMAS NAME Flannigan, ¢ ha rles
STREET ADBRESS | P.O. BOX 17871 NA STREET ADDAESS 375-9 mac_ Keylove
om-sT-2° | PENSACOLA FL 32522 ‘s | Pensacola, FT. IA57/4
ILE TR L2 Telete TITLE - ! [ change  [J Addition
NAME MCLEAN, RONALD NAME MeLean, Debra
STREET A0DRESS | P.O. BOX 282 N/A STREET ADDRESS | 123, (4 Box 282
CITY-ST-2P BAGDAD FL 32530 CITY-ST-2IP RBAGDAD. FI. 32830
TITLE TR O Delete ML [ Change [ Addition
NAME DAVIS," WILLIAM F NAME
STREET ADDRESS | 11219 N LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

MARTNA @G

L ENNN [

DAY/
UEZ 7ids#RED

K0 6264527

S|GNATU_hE:-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ oo

ata Daytime Fhona #




