FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #V70113 Secretary of State
1. Entity Name 01-19-2007 20025 006 ***150.00
SHANGRI-LA BY THE LAKE UTILITIES, INC.
Principal Place of Business Mailing Address
100 SHANGRI- LA BLVD 1214 W IL ROUTE 72
LEESBURG, FL 34788 US LEAF RIVER, IL 61047 US 5 0 0 00 7 2 1
S TS [ AR AR
Suite, Apt. #, efc. Suita, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
Cily & Stata City & Stata 4. FEI Number Appiied For
59-3177593 Not Applicable
Zie Country 7 Country 5. Certificate of Status Desired O ?i;imm"a'
8, Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name

WERNER, ANDREW R.

C/O SHANGRI-LA BY THE LAKE Strest Address (P.O. Box Number is Mot Acceptable)
100 SHANGRI-LA BLVD.

LEESBURG, FL 34788

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, fyped or printed name of regisierad agent and title if applicable (NOTE: Registarad Agent signahure required when rsinstating) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TME [Jchange [ Addition
NAME WERNER, MERTIS L. HAME
STREET ADDRESS | P.O. BOX 48 STREET ADORESS
or-sT-2p | SPARTA, MI 40345 CIry-st-ap
me T O delete e PIR\TID (8 Change [ Addilion
NAME WERNER, JAY E NAME WERNER, ABY ©.
STREET ADDRESS | 1214 W IL ROUTE 72 SHEETADDRESS 1204 W TL RouTe 772
olv-S-2P | LEAF RIVER, IL 61047 arstr |LepE RIVER, T blov)
e O3 Detete THLE VD [ change (X3 Addition
NAME NAME WERNER, QNDRENL\?D
STREET ADDRESS smeriooss | 100 SHANGR-LA B
CiTY-S1-2p avsize  |LEES AURL, FL 3488
TALE 7 pelete Tme [ Change 3 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-57-2IP CirY-ST-2IP
TILE 1] Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CHY-T-ZIP
TME D petete TMLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21p ciry-si-z1p
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an auachm? with an addregs, with all other like empowered.

SIGNATURE:

+

[-15-07  gef12R-a 08

Daytime Phone ¥

SGNING OFFICER OR IMRECTOR




