2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ##4/8%

1. Entity Name

SHAMR"CK

L

. B

Acre s fropPerTY Owuers Associarov,

/’ IrG.

FILED
Jun 16, 2000 8:00 am
Secretary of State

06-16-2000 90112 029 ****5] .25

Principal Place of Business

ailing A ENT 0
CrysTar River , FL¥H22 532($W§mn

Vista

F ST

TE
Dr.

uuouoyoiil

3. Mailing Address
SAME

2. Principal Place of Business

SAME.

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
5'? - ‘q 2.’ 6 3 g Not Applicable
Zi e - i - [ — Zi - .- 1 et e | — e o Aip—— — _—- - L . - L. e
P Country ® Country 5. Certificate of Status Desired O $8:75 Aaditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAME

Nare

SAME

Street Address (P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalure, typed or pnnted name of registered agent and title if apphicable.

[NCTE: Registarad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE Pk ESIPEVT B pelete TITLE Pres/»e T I change DT Addition
NAtE James Hempree N SteveE CHERNENKSD

STREETADDRESS | §3 7y A). SIERRA Ytsra DR. STREETADDRESS | 547 N AMDRI Dr..

or-stzp | CRysTakL River , FL 3442 & av-s-2P |CRysTAL River , L 34428 -

TILE SECRETARY ' ¥ Delete TITLE SECRETARY ! [2) Change H Addition
NAME CreERYL CH ERNMEPKO NAME £arcy TAYLOR

STREDT ASDRESS- 5‘,-32_-]\)7 TANDRIL DR - —--- - STREETADERESS- -5 55 2 AJ—ANDRIE LR, —- ST et = e
wre-stze | CRysTAL RweR., EL 34429 VS |Cryster RwiER [ FL 3442%

TILE 1 Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TTLE O Delete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-ZIP CITY- ST-2IP

TITLE O Delete TILE [ cChange [ Addition
NAME NAME

STAEET ADDRESS - STAEET ADDRESS

CTY-ST-7F s omestzet, o

TILE O Detete "+ °. [ TRE: ! [ Change [ Addition
NAME Tl e e o

STREET ADDRESS STREET ADDRESS

CHY-S7-1P CiTY-S7-2tP

12. | hereby_ certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Q‘C/wuvlﬂ M /TAME& P Hiromp s 4/8/05’ 352—5&5-4?/‘:‘-

F A ICNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato MNaviime Phore #

CR2E037 (9/99)




