[

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 752051

THE SHAMROCK | CONDOMINIUM ASSOCIATION, INC.

SOLON OH 44139

Principal Place of Business

(THE}
30250 CARTER STREET

Mailing Address
(THE)

0250 CARTER STREET
SOLON OH 44139

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, atc.

Suite, Apl. #, etc.

FILED

May 05, 2003 8:00 am :
Secretary of State

05-05-2003 90705 029 ****5] 25

LT

110910l

I

1

[} CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEf Number 34-1330621 Applied For
Not Applicable
Zip Country fn Country 5. Certificate of Status Desired ~ [1 98- Addiional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

c1 C_OF!PO.HAT'QN SYSTEM . - Strest Address (P.O. Bux Number is Not Acceptable) -

~~1200°S.: PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

the cbligal

SIGNATURE

tions of registered agent:, .
,’-,-:(

4300

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

" Signature, typed or printed name of registered agent and title if applicable-
. AL

(NOTE: Registered Agent signature requirss when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable 1o

& Trust Fund Contribution. Added to Fees Florida Depatrtment of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete F TITLE [ Change [ Addition
NAME COLLINS, VINCE NAE
sTReeT ADDRESS | 1011 RUSSELL DRIVE STREET AGDRESS
ory-s-27 | HIGHLAND BEACH FL CIry-§7-21P
TE SD 7 Delete me [JChange [ Addition
NAME RIPICH, LAWRENCE NAME
stReer ADDRESS | 1015 RUSSEL DR. STREET ADDRESS
orv-s1-27 | HIGHLAND BEACH FL 33487 ci-57-2¢
“TE . - [TD s [ Delete TITLE [Clchange [ Addition
NAME PETRENCHIK, JOHN R.” NAME
STREET ADDRESS | 30250 CARTER STREET STREET ADDRESS
crv-s7-2P  [SOLON OH CITy-sT-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete F TLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delsts TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chay 617, Florida S ; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
Lo Kot .
SIGNATURE: T TRV EG R E I IANF oy / O;
QI*NATIIRE ANOBITYPEN MR PRINTEN NAME OFE CICMING AEEER nrfnlnEm‘nn LV rd Mats acdirems Dlouoes 8

CR2E037 (10/02)



