FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # 744184 (03-24-2008 90051 023 ****g1 25
1. Enlity Name
SHAMROCK ACRES PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
25 E SILVER SPRINGS BLVD 25 E SILVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470 US
e R WARROR A0 RFRARENARORR DN
Suite, Apl. #, ic. Suite, Apt. #, stc., 03172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1921638 Not Applicable
Zip Country Zip Country 5. Centificate of Stats Desied [ ?g'lfqgf:;“"_“a'
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Registered Agent
Name E \'\ p
STAUFF, JENNIFER osshovctt Properdy Mawd, Tnc
25 E SILVER SPRINGS BLVD Street Address (P.O. Box Number is Not Acceptabld) J

OCALA, FL 34470

25. £, SvlverSprirgs SH\ud
City OCQ‘ FL | Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agant, or both, in the State of Floriga, | am familiar w1th and accept

the obllgatw‘ﬁ; M
SIGNATURE /ﬁ’f . g// 7/&3/

Slgnature. Iyped or printed name of registered agent and Itle d applicable. (NOTE: Regislered Agert signature raquired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [ Delete TNLE [ Ghange [ Addition
NAME DEBUSK, JULIET NAME
STREET ADORESS | 5390 N. SIERRA VISTA DRIVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34428 CITY-ST-2IP
TILE vPD O pelete TILE M change ) Addilion
NAME HEMBREE, JAMES NAME
STREET ADDRESS | 5379 SIERRA VISTA DR STREET ADDRESS
Gry-§1-2P CRYSTAL RIVER, FL 34428 CIry-s7-2IP
MmEe . TD _ O Delete THLE [J change [ Addilion
NAME QESTERLE, MARY NAME
STREET ADORESS | 5131 N. ANDRI DRIVE STREET ADDRESS
CITY-§T-2IP CRYSTAL RIVER, FL 34428 CITY-57-21P
ITLE S0 [ Delete TITLE [OChange [ Addition
NAME ALBERT, PAM NAME
STREET ADDRESS | 5630 N. ANDRI DR STREET ADDRESS
CITy-§T-2IF CRYSTAL RIVER, FL 34428 CITY-ST-21P
TIMLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S7- 2P
TiTE O pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF

12. | heraby certify that the information supplied with this liling doas not quality for the sxemptions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha recefver or trustee empowerad {0 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W)ary g W MALY €. 0ESTERLE 3-19-0%

SIGD‘TIIRE ﬂ TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dae Daytrre Phone &




