FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT ATE
° Sandra B. Hoﬂhc:;ST May 1 3 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P93000075643 (5)

. Carporation Namao

SHANGRHHLA HEALTH RESORT & SPA OF BONITA SPRINGS

MR

Principal Place ol Business

1 -,

275080 OLD 41 RDAD P.0. BOX 2326
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 94133-2328
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/22/1993 05/01/1996
2. Puncipal Place of Business 2a. Mailing Address 4, FE| Number Applied For
|_21 ] o Ea 65'0446717 Not Applicable
Suite, Apt. #, alc Suita, Apt. 4, etc. i
oy o e, At #, ele 5. Certificate of Status Desired i $8.75 Addilonal
22] E’] Fee Required
. Gy & Stalo City & State 6. Election Campaign Financing $5.00 Moy Be
23_1 m Trust Fund Contribution 0 Added to Fees
ap | Country Zip Country 8. This corporation has fiabiity for intangible tax under 6. 189.032,
(24] ' 28] (28] [30] Florida Statites Cves Do
p. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
GARLICK, THOMAS B 81; Name
800 LAUREL OAK DR 82| Streot Addrass (P.O. Box Number is Not Acceptable)
STE 400
NAPLES FL 33983 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
oflue or registered agent, or bath, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ .

Slagmasture, yped of prnted nama of tegisteco agenl and hite if appheable {NCITE: Registered Agant signalure required when reinslalng] DATE
12, ‘ OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIBECTORS IN 12 g
LI PD [ Decete LITITLE [ change T[] Addition .3
HAME DAHLMANNS, LEO 1.2 NAME §
st aooness | P.O. BOX 1492 NA 1.3 STREET ADDRESS o
arv-s2¢ | BONITA SPRINGS FL 33623-1492 14CITY-5T- 2P &
NIE S [T DEvere 21 MLE [l change TJ Additon [O
HAME DAHLMANNS, LED 22 NAME
sweeraooress | PO, BOX 1492 NA 2.3 STREET ANDRESS
orv-sioze | BONITA SPRINGS FL 33923-1492 2 4GTY-5T-2P
TITLE L] DELETE 33TLE [ I change ] Addition
NAME 32 NAME
STHELY ADDRESS 33 STREET ADDRESS
ciY . S1- P 34.CHY-S1-2P
e L] DELETE 41TIHE [T change [T Addition
NAME 4 2 NAME
STRELD ATIDRE S 43 STREET ADDRESS
CITY- 51 2 4401y ST-2P
T T oeLene 5.1 TITLE [ change  [_J Acdition
NAME 52 NAME
STREFT ADGRESS 5.3 STREET ADDRESS
Y- e 5.4 QITY- ST-21P
e [T okLete 6.1 TITLE LI Change L] Addition
hAME §.2 NAME
SIRFET ADDRESS I 6.3 STREET ADDRESS
ity ST B4 CTY-ST- 2P

141 do herehy cortify that the infarmalion supplied with this filing does not qualily for the exemplion stated in Section i19.07(3)(i). Florida Statutes. | further certify that the
informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the Corpogasnn ar the reeeiver of trustea empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 12l 9 ahmant with an address.
Yoslo7 24/ 99238/
Date # ¥ ¥ one #

SIGNATURE EH L

g -
DWRECTOR




