2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761440

1. Entity Name

SHANGRA-LA PROPERTIES ASSOCIATION, INC.

{

Principal Ptace of Business

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

us

Mailing Address

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

Us

INTETY

2. Princlpal Place of Business

3. Mailing Address

I

JAIRIRMRIR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

MR

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90314 022 ****5] 25

" 10749

City & State City & State 4. FE! Number Appiied For
59-3169359 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - - FR SO = S i X e ] o T o T —_— e o e et e - - e T
DAWS, MARTHA G. Street Address (P.O. Box Number is Not Acceptable)

11218 N. LAKEVIEW DR.
MILTON FL 32583

City FL Zip Code
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.
SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable. [NOTE: Registsred Agent signaturs required when reinstating) DATE
!
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Centribution. Added to Foes Dapartment of State

10. OFFICERS AND DIHECTOﬁS | EEF ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TIMLE [Jchange [ Addition
NAME ERICKSON, THOMAS J NAME
streer apoREss | 11365 HORIZON RD STREET ADDRESS
CITY-51-2IP MILTON FL 32583 CIFY-ST-21P
TILE v J Delete TILE OJ Change [ Addition
NAME MORRIS, JOSEPH NAME
STREET AODRESS | 11229 N. LAKEVIEW DR. STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-ST- 2P
ME 8T T Tm s e T T T Ot e T T ) TTIETTTETTT T [ckange ['addition”
NAME DAVIS, MARTHA G NAME
STREET ADDRESS | 112319 N LAKEVIEW DR STREET ADDRESS
CITY-ST-ZIP MILTON FL 32583 CITY-57-ZIP
TTLE TR [ Delete TITLE [ Change [ Addition
HEME FLANNIGAN, CHARLES NAME
STREET ADDRESS | 3759 MACKEY COVE STREET ADDRESS
crv-stZP | PENSACOLA FL 32514 ciry-s7-2P
TITLE TR [ Detete TITLE {7 Change [ Addition
NAME MCLEAN, DEBRA NAME
STREET ADDRESS | PO BOX 282 STREET ADDRESS
CITY-§F-2IP BAGDAD FL 32530 CITY-§T-2P
TITLE TR [ Delete TMLE [ change (7] Addition
NAME DAVIS, WILLIAM F NAME
STREET ADDRESS | 11219 N LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-21P

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 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.

SIGNATURE:

GN.ATU AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

P06 266529

Davtima Phone #

CR2E037 (10/00}



