~__FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT GF STATE
Sandra B Mortham
Sccretary of Slata
DIVISION OF CORPORATIONS

A, i
'\‘fnu-\.\ A

DOCUMENT #  P93000075643 (5)

1. Corporation Name

SHANGRILA HEALTH RESORT & SPA OF BONITA SPRINGS
CORPORATION

G ARG LA

Y Vice - Freside :
SIGNATURE: KQ«:,&LL.‘J& K n dt s i N nT 4.,

Principal Place of Business Maling Addross
27580 OLD 41 ROAD P.O. BOX 2328
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33859-2328
3. Date Bf;l’zporateo or Qualified Aa. Date of Last Report -
10/22/1993 05/01/1995
2. Puncipal Place of Busmess ‘2a. Maiing Addrass ) | 47 FE Nuniber Apphed For
21 o g&l o 65'0446717 Nat Applicable
Suite. Apl. . elc. L SUeApL et 5. Certificate of Status Desired a $8‘75 Additional
r;zl Fee Required
City & State B ’ - 6. Election C,aﬁ{;g;hnanclng O $5.00 May Be
2 Trust Fund Contribution Added to Fees
2 Cou‘ni};‘ ) | Counttey i “8.__'Th s corporaton has lability for intangble tax under s 199 032,
24 ;;l o aa—l fionda Statutes [ ves ﬁo
4§, Neme and Add[ggs of C_:t_Jrr_en’E Registered Agent _ ] 10. Name and Address of New Registered Agent
Bt Nave
GARLICK, THOMAS B B2 Street Address (F.O. Box Nuniber is Mot Acceptabla)
800 LAUREL OAK DR
STE 400 83
N-AP'.ES FI. 33%3 g4l City FL 85 Zip Code
11. Pursuant 1o the provisions of Secticns 6070502 and 607. 1504, Fionda Stalules, the above named carpamtiar- ‘submils this statement for he purpose of changing its registered office
or registered agént, or both, in the State of Flonda. Such change was aithorize: o Ly the corporaton’s baarct of dirsctors | hareby accept the appointment as recistered agent | am
farrihar with, and accept the abigabions of, Sechon 607 0500, Florda Statutes
SIGNATURE . . R . e
Shg st NITE P st Ago s witr s menl ab DATY
12, F saNDDIRECTORS a0 T T T T ADDITIONS/CHANGES 10 OFFICERS AND DIHEC TORS IN 12
TI7LE PG () DELETE 11T 1 Crargz [ Addion
NAME DAHLMANNS, LEO 12 NAMI
STREET ADDRESS £.0. BOX 1492 NA 13SIREET ADBRESS
ity -5t BONITA SPRINGS FL 33923-1492 Latnsl g
1ILE [ h T “EVIWHAHAEIE 2 1 TLE T T [] Charge [ Addilion
KAME DAHLMANNS, LEO 22 HAME
SIREET ADDAESS P0. BOX 1492 NA 2 3STREET ADDRESS
CIrY -S1- 7P BONITA SPRINGS FL 33923-1492 24011 -51-2F
TINLE T DRLETE 31T i - [J Crangs [ Addition
NAME 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CITY-SI- 7P J40TY-8T- 2P
TITLE Ooeee Qe [} Crarg:  [] Addilion
NAME 42 NamP
STREET ADDAESS 43 514EE T ADURESS
CITY-ST-2IP e B 44 0Tv-S1-2 o
TITLE [] DELFTE 51TTF [] Chang= [[] Addition
HaAME 52 NAM:
SIREET ADDRESS §3 591851 ADDAESS
CHY-5T1-21P 54 0Tv-81- 2w
TITLE e e W[:] DELETE 6 1TILE ) O] Changr [T Addition
NAME €2 AT
SIREET ADDRESS €3 STREET ADDRZSS
Cily-81- 2P . 6&lITy 81 7IF N
14. | do hereby certify that the inforrmation sup el with this” lmng 3 w\urltun\y farmisad ard does not (|UAI:[, for the e amption $tated in Section 118, OIIJHR;, Fiorida Statutes | fudher

certity tha! the information indicated on this annua! repart or supplemantal annual report is trus, and accarate and that my signature shall have the same legal effect as if made under
aath; that 1 am an offcer or cirector of the: corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachiment with an adidress.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

26/96 94/ grz-35 7

[hate Dyt fu

CR2E034 (12/95)




