2003 NOT-FOR-PROFIT CORPORATION

FILED ;

DOCUMENT # 761440

1. Entily Name

SHANGRA-LA PROPERTIES ASSOCIATION, INC.

Secretary of State

03-31-2003 90307 021 ****5].25

]
UNIFORM BUSINESS REPORT (UBR) ‘ Mar 31, 2003 8:00 am:
|

Principal Place of Business Mailing Address

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

us us

2. Principat PJace of Business 3. Malling Address

Cp Johann Moeris 18I N, LaReview, Dr.

IMACARARARA R

e b - .. .

7 Suite, Apt. #, atc. - Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State Cl!y & State . FEI Numnber 59.3169359 Applied For
1 L-TON, FL . W R v, FL. Not Applicable
Zip i Country Zip Country ” . $8_75 Additional
. . Certificate of Status Desired Od h
3 Z S’g.g U(S 32_5-83 u Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DAVIS, MARTHA G. -~ ol crmsee. = cmmomme

11219 N. LAKEVIEW DR
MILTON FL 32583

S

e Sohon N MoRRIS
™| Street’Address (P.%-Box Number i§'Not'Acceplable)==" = ~= ~7 ==~
C"\\\?l N: LaKevew, D __
it o Code
"MILTen, FL. FL | 325¢3

8. The above named entity submits th|s statement for the purpose of changing its registered office or reglsterec:l1 gent, arboth, in the State of Florida. | am familiar with, and accept

the obllganons of registered agent
S i+

.- 3|GNATUg§ \lohnu_ﬂ l"lor«aus Pohe o Ypnio . 3-28-03

|

]

'- Slgnalura typed or printed name of registered sg‘m’and tit'e if applicable. (NOTE: Registered Agent signature required whe‘n reinstating) DATE
ERN . . J‘ ’ ) )
W . oh 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $51’25 Trust Fund Contribution. | At‘jded to Fees Florida Department of State

Y . 4
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 10 .
e P 7 Delete e ‘ O change [ Adaition | &
NAME ERICKSON, THOMAS ) NAME W‘ g
sTheer aDDRESS § 11365 HORIZON RD . _ STREET ADDRESS 5

" Cimy-gT-2P MILTON FL 32583 - CITY-SI- 2P J ”3

TMLE v O nelete TITLE ! (3 Ghange (] Adciton | &
NAME MORRIS, JOSEPH e j
streeT anoRess | 11229 N. LAKEVIEW DR, STREET ADDRESS 1
CITY-$T-2IP MILTON FL - CITY-ST-2IP |
TITLE ST L Folete TITLE ST ‘ [l Change  [BAddiion
WAV DAVIS, MARTHA G NAME ol ,WN MoRR: S '
smeer aoress | 11219 N LAKEVIEW DR STREETADDRESS | (gl B - I~ e | 20, Dy
oiy-S1-26 MILTON FL 32583 - orsz | v (LN, Fl., 32593
TIMLE T T Beee . 8 e T T = e 1 ) T [ Change  [s@aition
NAME FLANNlGAN CHARLES NAME L_Dn = M iNOR,

STREET ADDRESS | 3759 MACKEY COVE
GirY-ST-2IP PENSACOLA FL 32514

STREET ADDRESS | 1 F2 4 w, MoeN, Ave.
CITY-ST-2P ‘j’oL,er T, (ﬂ?q'?(a

e TR O Dalete TITE | [T change [ Addition
NAME REEVES, GLEN NAME 1
streer anoress | 5647 BAY FORREST DR. STREET ADDRESS 1
CITY-ST-2IP PENSACOLA FL 32526 CITY-8T-2IP !
NLE TR [ pelete TITLE ‘ [ change [ Addition
NAME SMITH, PAULA RAME ]
sreer ADRESS | 11159 N. LAKEVIEW DR. STREET ADDRESS |
CHY-ST-2IP MILTON FL 32583 CITY-§T-2IP |

i

12. | hereby certify that the information supplied with this filing does not gualify for the

indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required oy Chapter 617, F\orlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or OW at ment with an address, with all other ||ke empowered,
%/
CICNATLIRE- Q@—Q "ﬁnﬂ/{ﬂ NS'IJ'/L(QE =y el o 1] el

exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certify that the information

Mece:< ?~2?- 02 (o) L23-4%50



