2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 13,2007 8:00 am

DOCUMENT # N97000005779 ry
1. Enlity Name Secreta Of State
02-13-2007 90012 007 ****g] 25
SHANGRA WOODS FIRST ADDITION HOMEOWNERS',
INC,
Principal Place of Business Mailing Address
947 ASHLEY LANE PO BOX 3065
UNIT A FT WALTON BEACH FL 32549
A O AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress :
Suite, Apt. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E037 (1006}
City & State City & State 4. FEI Number Applied For
59-3524862 Not Applicable
ap Country Zp Country 5. Cerllicate of Staws Desired [ gg'gesm‘::‘;é“""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CREW &MCREW, P.A. o o JSl—r;_ol ._A::ic;ross (F;.-O-.-Box Number i—s Nc:l;ccemam; B —
25 BEAL PARKWAY, NE SUITE 210
FT WALTON BEACH FL 32548
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
tho obligalions of ragisierod agent.

SIGNATURE

Slgnature, iyped or prniea name of tegisieres ager ana Inte § acolicabla, (NOTE: Regrstared Agent signature requirey when renstanngy DATE

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 Canlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Delese il [ cange [ Addilion
NAME MONTGOMERY, DAN S NAME
SIRELT ADDRESS | 947 ASHLEY LANE SIRELT ADDRESS
CITY - S1-2ip FT WALTON BEACH FL 32547 CIfY-sT-2IP
Tine ™ [ etele I, — . [ change [ Acdilion
NAME YANDRA, JOHN R HAME CoR QfCT( 0/\) LAs fd/ﬂ ﬁf
SIREET ADDRESS | 943 D ASHLEY LN SIRLE) ADDIESS }/ A U O Q A
CITY-s1-21P FT WALTON BEACH FL 32547 Ciry-si-21P
I SD J Detete nne (D cnange [ Addilion
NAME BAILEY, GLENNIS RAME
STREET ADDRESS | 946 B ASHLEY LANE SIHEET ADDRE S5
Gre-Si-4F | FT WALTON BEACH FL 32547 Glry-st-a
T 3 Delete nn. [J change [ Addition
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CITY-Sl-21P CITY-$1-2I1
T O petere e [ change  [3 Addilion
NAME NAME
STRFE | ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-ST-7P
TIE: [ Delete NILE ' [ Change [ Acdilion
NAML NAME
SIRFE ADDRESS STREET ADDRESS
CITY-S1-2Ip CINY-ST-21

12, | hereby certify that the information supplied with this filing goes nol qualify for the exemptlions contained in Section 119, Florida Stalules. | further certify thal the informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as i made under oath; thal | am an officer or direcior
ol the carporation or the recaiver or lruslee empowered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlac nfwith an address, with all other like empowered.

SIGNATURE: / %ww»zd/ To e R )//M/ﬂ'eﬂ Z/j/;aﬁ

GNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deviirme Phore ¥




