3

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

Secretary of State

DOCUMENT # 744184 01-22-2007 90079 035 ****51 25

1. Entity Nama

SHAMROCK ACRES PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address quuuvuvvav

5390 N. SIERRA VISTA DRIVE 51317 N. ANDRI DRIVE

CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 US

T RS IR0 O CREOR IR

25 £ suvel sPRwWeS Bvp 25 £, Sved SPR tes Bl
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
ogcaLAa FL Oaard, L 59-1921638 Not Applicable
Ziprs ddn o C&J r%y %ibp WO C&Tg 5. Conificate of Status Desired [ Si ;esq er:j“ma'

§. Name and Address.of Current Registered Agent

7. Mame and Address of New Registerad Agent

BOWMAN,

e
STEVEN HL.

7655 W GULF TO LAKE HWY.

SUITE 2
CRYSTAL

1

RIVER, FL 34429

Name Te oo Feg. STALFF

Streae:%ddrgs: (Pg.\BEU\glhber i(ssl\tgtﬁcica aéle% E’ L.\J D

S o AL A

FL s

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- 0

agert and tite ¢ ag) lul'e‘.

Slgnazum%ed or print nans at ?rgns

{NOTE: Ragsiered Agent signature required when reingiaing)

‘\‘_\‘5\,01

DATE

T V4
Fllln&iee-t(S61 .25

Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O pelete TILE O Change [ Addition
NAME DEBUSK, JULIET NAME

STREET ADORESS | 5390 N. SIERRA VISTA DRIVE STREET ADDRESS

CITY-ST-ZP CRYSTAL RIVER, FL 34428 CITY-ST-2IF

TITLE 5D Bpeiae TITLE N O change  EflAddition
MAME - APPLE, DONNA NAME HEMBRZE  TAMES

STREET ADDRESS | 5250 N. SIERRA VISTA DRIVE STREETADDRESS | G319 S g Rea VisTa DA

cry-szF | CRYSTAL RIVER, FL 34428 arv-st-ze | CRY¥sTA L Bwed FL 3ddas

THLE - O O Deete Tine i O Charge [ Addition
HAME QESTERLE, MARY NAME

STREET ADDRESS | 5131 N. ANDRI DRIVE STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2IP

TALE vD O pelete WTLE D DErvange O Addition
NAME ALBERT, PAM NAME

STREET ADDRESS | 5630 N. ANDRI DR STREET ADDRESS

CITY-ST- 2P CRYSTAL RIVER, FL. 34428 CITY-ST-2IP

TIILE O Oelete THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TILE O oelets THLE O change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions containgd in Chapter 119, Florida Statutas, | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or rustea empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with

SIGNATURE:

M.

o,

/ % 7/ O7  350-775-6/5

IGNATURE AND T7PED DR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




