2005 FOR PROFIT CORPORATION Aug 12F12]6%%) 8:00 am

ANNUAL REPORT
DOCUMENT # V70113 Secretary of State
08-12-2005 90003 031 ***550.00

1. Entity Name

SHANGRI-LA BY THE LAKE UTILITIES, INC.

Principal Place of Business Mailing Address
P.0. BOX 48 P.0. BOX 48
SPARTA, MI 49345 US SPARTA, MI 49345 US- 5 00 8 l 320
2. ancnpal Place of Busines: 3. Mailing Address ”“" Iulu III[I Ill“ "““1
Shangi -La Bl 1214 W, 1L Roude 1D
Suite. Apt. #, etc. Suite, Apt. #, elc. 07072005 Chg-P CR2E034 (10/03)
City & State Cily & Siate . 4. FEl Number Applied For
ees\purq FL Veok River, TC 59-3177593 Not Applicabic
3\*-—7 g g Country USR p blol}“] Country u S-ﬁ 5. Certificate of Status Desired [ ?ggesq Qr‘;:bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WERNER, ANDREW R.
C/O SHANGRI-LA BY THE LAKE Street Address {P.0. Box Number is Not Acceptable)
100 SHANGRI-LA BLVD.
LEESBURG, FL 34788

City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signoture, ved or printed name of registered agent and tille if epplicatie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIT! FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. £]  Added to Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE D (% change [ Addition
NAME WERNER, MURTIS L RAME merT™s L. WERNER
STREET ADOFESS | PO, BOX 48 STREET ADDRESS PO Box 44
cm-s-7P | SPARTA, Ml 49345 CITY-51-0P par‘}a mzx 49345
me O oelete TME O Cange X Addition
NAME NAME \\de €. wemne E‘:
STREET ADDRESS sreeTanohess AN LD T e VA
CITY-ST-7P g ov-ste [Lead River, L. o o4
TITE Co- {3 Delete TTLE D chenge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-1P CTY-5T- 2P
TME [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST- 2P
TMLE O Delete TLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emfpowered to execulg this report as required by Chapter 607, Florida Slaiules and that my name appears in Block 10 ar Block 11 i

changed, or on an aitachfhent with an address, with all othar ke empeowered.
805  8i3-138 2508

E AND TYPED OR PRINTESRAME UF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phons #

SIGNATURE:

/i
4



