2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . .
DOCUMENT # 761440 ot Fgléc%'g,tz%gggfss(t)gtgm

1. Entity Name
SHANGRA-LA PROPERTIES ASSOCIATION, INC. 02-26-2007 90085 045 **70.00

Principal Place of Busingss Mailing Address
C/0O PAULA CLARK 11219 N. LAKEVIEW DR.
11219 N. LAKEVIEW DR. MILTON Fl. 32583
MILTON FL 32583 us
£ AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross ,
Tohasn_NMorR:S WEL N LyKev'ew, Dr
Suite, Apt. #, elc. Suile, Apl. #, clc.
. 15t MOCRE CR2E037 (10/06)
LWL N. LaReview, dr °
Cily & Slale Cily & Stale 4. FEI Number Appliad For
pMilToa  FLA wyi LTou, HL.A 59-3169359 .~ [ ot Appicabie
Zip Country Zip Country » . $8.75 Additional
2 25/7 SM‘JQ ?agﬁ} %.2 S¢2 Sﬁﬂ{ﬁ' R oct- 5. Certificate of Status Desired Foe Required1 °
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v Johans  Morges
CLARK, PAULA Street Address {P.O. Box Number is Not Acceplable)
11219 N. LAKEVIEW DR,
MILTON FL 32583 y
\USL N, LaKeview, Dr _
- ity oo i Codg
M LTox FL 32593

8. The above named entity submils this stalemenl lor Ihe purpose of changing its registered office or registerad agent, of both, in lhe State of Florida. | am familiar with, and accepl
- the ebligalions of registerad agonl.

| . SIGNATURE — /a'/fazw—y/{ﬂam—'-é——f A=-/2 '@7

e, typed or annled narme albgisicrec agenl and bile # applcabla, (NOTE: Registerea Agent signarure required when reinslating) DATE
T W/
.« FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Due By May 1, 2007 Trust Fund Gentribution. U Addedto Fees Florida Department of State
10, CFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 2 i 2 Belee e Tohawn WMORRIS O Change 2 %diion
LARK, o !
SIREETADDRESS | 11219 LAKEVIEW DR STReET ADDRESS |\ “8" w - (_.Ak?lﬂfu)) by
L Jp—
oTY-ST-3P | MILTON FL 32583 CITY-S1- 2P ™ML [ON’,, Fla. 32583
THLE v [ Delete nie [ change  [J Addition
NAME MORRIS, JOSEPH MAME
SIRELT ADDRESS | 11229 N. LAKEVIEW DR. STREET ADDRESS
CIlY-SI-2IP MILTON FL = CIY-ST- 2P __
1 i ~
me st - et o [ Bhgra WIoRR(S O change siion
CLARK, PAULA J ' r
SIREETADDRESS | 11219 N. LAKEVIEW DR. STREET ADDRESS \ HQl N ~ LBR?V' QUJ, D
CINY-ST-IP | pILTON FL 32583 CITy-S1- 2P Wil7o Nr) Fig. 232s%3
TTLE TR R Tete 13 Tim M L@~ [ Change  Beilion
NAME MINOR, LOIS NAME 12 ' D
SIRELT ADDRESS | 41147 N. LAKEVIEW DR STREET ADDRESS | | 242 = cLlaKkeview,
CiTy-SI-2IP MILTON, FL 3258-3 CITY-5T-7IP Yh l L.TDLJ/-. F‘L . 32373 — eng
TNLE TR O pelete TITLE [ change ] Addilion
NAML LOVINS, ELVIN NAME
SIRELT ADDRESS | 11239 N. LAKEVIEW DR STREET ADDRESS
CITY- ST-21P MILTON FL 32583 CITY-51-7P
1TLE TR [ Delete {lLL I Change (] Addilion
NAME FIELDER, AUDREY NAML
SIREET ADDRESS | 11133 N. LAKEVIEW DR STREET ADDRESS
CITY- S1-2IP MILTON FL 32583 CITY-$1-2IP

12. | hereby certify thal tho informalicn supplied wilh this filing does not gualify for the exemptions contained in Section 118, Florida Statules. | further cortify Lhat tho information
indicated on this report or supplemental report is true and accurale and lhat my signature shall have the same legal effect as if made under oath; thal | am an officor or direclor
of the corporation of the receiver or Trustee empowered to exccule this report as required by Chapler 617, Florida Statuies; and that my name appears in Biock 10 or Block 11

if changed, or cn an altachment with, an address, with.gll other like empowered.
SIGNATURE: }JKW AL 2/ 014?‘7 (350) 623 - LISO

s)aMaTURE AND TYPED ORFRIMTEG-NAME OF SIGNING OFFICER OR DIRECTOR

Dale




