FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPQORATIONS
DOCUMENT # 744184 (3)
1. Corperation Name

SHAMROCK ACRES PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Businass

5372 N. SIERRA VISTA DRIVE
CRYSTAL RIVER FL 34428

Mailing Address

5379 N. SIERRA VISTA DRIVE
CRYSTAL RIVER FL 34428

3. Date In?(cﬁ?‘ieét%da or Qualified 3a. Date of Last Fiegorl
2. Principal Place of Business 2a. Maling Address 4. FEI Nurmber Applied For
;ﬂ El 59'1921638 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
e, Ap P 5. Certihcate of Status Desired ] $8.75 Adqlllona|
'E] —2—7| Fee Required
City & State | Gity & Stale 6. Election Campaign Financing 0] $5.00 may Be
23] 28] Trust Fund Contibution Added to Fees

Zip Cauntry Zip
24] 23] 29 30]

Country

Florida Statutes

. This corporation has liability for intangible tax under 5. 199.032,

Yes [ MNo

9. Name and Address ol Current Registered Agent

10.

Name and Address of New Registered Agent

Stront Address (PO, Box Number is Not Acceptable)

B1| Name
BOWMAN, STEVEN H.L. o
7655 W GULF TO LAKE HWY.
SUITE 2 83
CRYSTAL RIVER FL 34429

84| City

as[ Zip Code:

FL

familiar with, and accept the obligations of, Saction 617.0503, Horida Statutes
SIGNATURE

Sigrature, ypee oF printed raTie of regstercd agent and tls 1 applatk:

[NOTE Ry stored Agé.\', signature rajuiad wheer, renstaliogd

11. Pursuant to the provisions of Sections 617.0502 and 617.3508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered aoffica
ar registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered agent.  am

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONG ‘GHANGES 10 OF FICE 1S ARND DIREG 10HS 1N 12
TITLE PD [IDELETE 11 TTE {JCnange [ Addiian
NAME HEMBREE, JAMES M. 12 NAME

seeer sopress | 5379 N SIERRA VISTA DR 1.3 SIRELT ADDRESS

Y- $1-2F CRYSTAL RIVER FL L ACITY-S1- 7P

TILE VO [JOELETE 21TITLE CJChangs L] Addition
KAME DEBUSK, JULIET A. 22 HAME

simceraporess | 5390 N. SIERRA VISTA DR. 23 STREET ATDRESS

OTY-S§1-2P CRYSTAL RIVER FL 2 400Y-51-2p

TITLE 0] JDELETE A1 TILE [JChange [ ] Addition
NAME CHERNENKO, CHERYL J. 22 NAME

streer anohess | 5182 N. ANDRI DRIVE 33 SIAEE! ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34.0TY-5T-2IP

TILE TD [CDELETE £1TILE [CJchange  [J Addition
NAME HINMAN, JAMES P. & 2NAME

staeer anoeess | 3524 N SIERRA VISTA DR 43 STREET ADDRESS

CiTY-ST- 2P CRYSTAL RIVER FL 44 CTY-5T- 2P

TILE []DELETE 51TILE CcChange  [] Addition
NAME 52 KAME

STREET ADDRESS 5.3 STRLE | AODRESS

CITY-5T-21P 54CTY-ST-2P

TILE [CJDELETE 61 TITLE [CJChangs  [[] Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-S1-21 B4 CITY- 5-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o A

pA S —
AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. ) da hereby certity that tne information supplied with this fiing is voluntarily fumnished and does not gually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repant is true and acourate and that my signature shall have the same legal effact as if made under
oath: that | am an officer or director of the carparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

3 /z,/?_é__ BE)-503-5325

Date

Daytme Phone #

CR2E037 {(12/95)




