2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # N97000006551 ecretary of State
- Entty Name 04-07-2004 90022 045 ****61 25
SHANGRI LA MOBILE HOME TENANT ASSCCIATION,
INC.
Principal Place of Business Mailing Address
1310 FLEMING AVE., LOT 69C ’ 1310 FLEMING AVE., LOT 63C
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
s e DA I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
NO'T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e+ e 2 e | NAMSE e e - - Y o
(1:3A1L(|)_IFES,EGR|%AI6-%8 A Street Address (P.C. Box Number is Not Acceptable}
ORMOND BEACH FL 32174
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Slgnature, yped of printed name of regisiered agent and tile if apphcadle. (NOTE: Registered Agent signature iaquired when reinstaling)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EALLIER RONALDO A [ Detete TiTLE P2) . [J Change [ Addition
NAME , NAME C ALl DAL LO A
stheeT apeess | 1310 FLEMING AVE., LOT 69C SREETApDRESS | R sl L »§ ATINC A o7 C7C
crv-stzp | ORMOND BEACH FL 32174 CITY-SE-2IP OR ovp LLEACH e 32/ 7Y

BD -
TITLE 3 Detete TITLE Bo [ Change [ Addition
NAME GODFREY, JACK HAME & ODFRE S AHcK

= AV vrd
sTheeT apDress | 1310 FLEMING AV C74 smeaoness | A3 A0 LS AN G
crv-st-zp |ORMOND BEACH FL 32174 ' evseze |2 A%V D /5/5,4—(3 H AL By
iy s?u_s RONALD o e e o 20T oA O T LM
"'N,AME"""“"" " 1 L, i DA . T e SR e e - ‘_ﬁl\Mf = ™ ﬁ‘"_é' - - 0‘ ~ - - |-

sTReET ApsREss | 1310 FLEMING AV D88 STALET ADDRESS | /23 50 Y arA ARSI AYE L &5
cry-st.zp | ORMOND BEACH FL 32174 CiTY-ST-2P O M D ,55#( A . B2/ 75

BD —
TLE m Deleie TILE HO B Change [ Addition
wwe . |HAYES, HAROLD K DPA DA FO VoRAA 7+
<treet aponess | 1310 FLEMING AVE B33 SRETAORESS | )3 00 L fE AYN & FEE C vo
orv-si.zp | ORMOND BEACH FL 32174 CITY-ST-ZIP SRASO D BEpcH 2. 33/ o

oL
TITLE [ patete TiTLE 79 D [ Change [ Addition
- COURTER, ANDY NAME CoOCRTAER AWVD )/ ,
et sopiese | 1310 FLEMING AVE,, LOT C68 o j e AUE o7C o8

FSS ORMO! e 321 STREFT ADDRESS | A3 /0D LE/ A S

CiTY-ST-2P RMOND BEACH FL. 32174 CITY-57-2P 2 /?/\70/'/;0 /@/:‘/f C‘ﬁ L R/ 71/
TITLE : : 1 Delate TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CiTy-57-2p CITY-ST-2iP

12. ! hereby certify that the information supplied with this filing dces not qualify for the examption stated in Section 119,07(3)(}), 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  made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach t with an address, with all othgrlike empowsred. .

i

SIGNATURE: alotly CA S 3 O Ze-thy6le7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




