»

x FILED
" 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N97000006551 04-30-2007 90866 024 ****61 .25

1. Entity Name

SHCANGRI LA MOBILE HOME TENANT ASSOCIATION,

INC.

Principal Ptace of Business Mailing Address PYuuUiIvVavy

1310 FLEMING AVE., 1310 FLEMING AVE.,

D-47 D-47

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

T | A DR
Suite, Apl. #, elc. Suite, Apt. #, elc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicabie

Zip Country Zip Couniry 5. Cerntificate of Status Dasired a gg‘gi‘ﬁ?:ditional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MILLER, SR., WAYNE L.
1310 FLEMING AVE. Street Address (P.O. Box Number is Not Acceptable)
D-47

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered cffice or registered agent. or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reg; agant and tita il i {NOTE: Registered Agant signature recjuirgd when reingtating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Gelere TITLE [ Change  [] Additien
RAME MILLER,SR, WAYNE L. NAME
STREET ADORESS | 1310 FLEMMING AVE., D-47 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE VP [ Detee TITLE [ Change [ Addirion
NAME WEST, DEL NAME
STREET ADDRESS | 1310 FLEMMING AVE ., D-49 STAEET ADDRESS
CITY-ST1-2IP ORMOND BEACH, FL 32174 CITY-51-2IP
MLE T 1 Delete TiLE [ Change [ Addition
NAME JASPER, PAM NAME
STREETADDAESS | 1310 FLEMING AVE,, LOT A-41 STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2P
TITLE [ Delete TTLE {1 ¢hange [ Acdition
NAME NAME
 STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete TALE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachmeant with an agdress, with all other like empowered,

SIGNATURE: %%%IGN;%;EERORNRECTUR % QD;? - 07 ﬁ{{ ém‘{:? g& ‘{ﬂ




