FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90253 008 ****6] .25

DOCUMENT # N97000005779

1. Corporation Name

SHANGRA WOODS FIRST ADDITION HOMEOWNERS', INC.

" S e rmim WL PRI

Bosol - codsz § 6 b

Principal P'ace of Business Mailing Address

L ||Ii|!IM|1 i

28]

946 ASHLEY LANE 946 ASHLEY LANE
UNIT D UNT D
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
us us
Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 10/13/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apyptied For
[27] 59-31524862 Not Applicable
City & State City & State $8.75 aiditional

5. ’ !
Certifc ate of Status Desired [:l Fee Required

2.
2
=]
m
m

Zip Couritry Zip Country 6. Election Campaign Financing 3 $5.00 vay Be
1;\ E\ m 1 Trust Fund Contribution Added tu Fees
9. Name and Address of Curren Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CREW % CREW. PA. 82| Stroet Addrass (P.O. Bo» Nurrber is Not Accepiable)
25 BEAL PARKWAY, NE SUITE 210
FT WALTON BEACH FL 32548 %
84| City 85| Zip Cade
FL

11. Pursuent 10 the proviSidns of Sections 617,0502

d 617.1508, Florida Staf tes, the above-named corporation submis this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporition’s board of directers. | hereby accept the appointment as registered

&d ageht, or both, in th te
miliar with, gnd accept bligdtiops of, Saction 617.0503, Florida Statutes.
/ N LIPS Toln R YANOLA

Teeaslt-  pe 27 (777

4, typad or printed na e of lI‘/ rit and title it

(NOT =: Registered Agent signatura requiined when reinatating}

7 DATE

12, 7 OFFICERE AND DIRECTORS 13. ADDITIK JNS/CHANGES TO OFFICERS .AND DIREGTOFS IN 12
THLE D bEETE 1§ TITLE EECT L [ ¢ [Change @ Addition
NawE RAMMING, MARK R 120 SRBARURIAN féfﬂfeﬂv: ' LREBO AN
smreeTanoress| 945 ASHLELY LANE, UNIT A 1.3 STREET ADORESS | G 7%y = &2 AsHEY )

CITY-ST-2P FT WALTON BEAGH FL 32547 ‘ 4 CITY-ST-ZF . VAL DA M /‘2 F2547

e D [FDELETE 21TME ZyvRErae / V7 CE -FRES O #TidChange [ Addiion
NAME BENTON, RAYMOND M 22NAME 4%4/704/’ AAY 1 or?

streeT Anoress| 946 ASHLEY LANE, UNIT C nsreET eSS F U~ AAILEY LANE

CITY-ST-29 FT WALTON BEACH FL 32547 . 240T-STZP AT WAL ToR!, FL 32547

TTLE D FoeeTe 31 TME LYRECIHG /. P,e..:—‘.gac—'g —  Tichange  ([Brion
NAME COLEY, ROBERT § 32 NAVE AU Db LEV/wvE, 7208

sweeTanoress| 947 ASHLEY LANE, UNIT F 2asmreet anoress (W £ HOME g_’z;// HoR(BURT £L 8,FC.

crv-stze | FT WALTON BEACH FL 32547 s4.v-1.2¢ #25

e [J DELETE a1TmE N RECTPZ [ LA sy REQ trarge  Braciion
NAME 2200 YIANOEA TN

STREET ADDRE 3§ 4.3 STREET ADDRESS «%3 - < (f/ ZJ/ .

CITY-ST-28 44 CITY-ST.2IP - b, oS M A2 326 7z -
e [ DELETE 5.1 TIMLE W SRL e O [JChange  [##ddition
NAME 5.2 NAME -~ <5 A A L

STREET ADDRE 38 5.3 STREET ADDRESS ‘-}fﬁf ﬁa:{tf/ﬂ- FAVE L+

CRY-ST-2P 5AGTY-ST-2P 7 jflaspr LK fFr 32597

TME ] DELETE 81TALE [“TChange [ Addition
NAME 62 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-8T-2IP g4 CITY-ST-2IP

14. | hereby certify that the informal
indicated on this annual rep
officer or director of the cogoration ¢r the receiver or trugtee @
Block 12 or Block 13 if chdnged. or gn an attachment

SIGNATURE:

pplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made urder oath; that 1 am an

i powered to execute this repornt as rec uired by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowared.

#RED

D0 20, SRR ‘pgﬂ-ﬁ’ff-fdﬁf

CRZEQ37 (11/98)

OF SIGNING OFF|
1T l/c FA

EI;DH DIRI

ECTOR
RORECTOR 00 Trracl bR

Data Daytime Phone #

e i a = 2 vma el SEE o EaE T




