FILED g
NONPROFIT ¢ FLORIDA DEPARTMENT OF STATE . B
o
CORPORATION atherine Harrta May 06, 1999 8:00 am §
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90153 019 ****5] 25 '
’ y
N95000003342 [
1. Corporation Name {
THE SHAMROCK CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Maiting Address |:
12615 S.W. 91ST STREET 12615 SW. 91ST STREET 1]
MIAMI FL 33186 MIAMI FL 33186 ]
i
!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] !
2] 2] 07/12/1995 I
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For i
22 |27) 850786834 Not Applicabte | |
ity & ’ City & Stat it i
City & State hé e 5. Certifcate of Status Desired O $8.75 Add_mona| [
23] 28] Fee Required 1.
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ lEl ’EI I—:;E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
CHUMAN, ROSA 82] Street Address (P.O. Box Number is Not Acceptabie} b
12615 SW. 91ST _ 1
MIAMI FL 33186
84 City FL 85[ Zip Code ;
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ::- i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes. q!
SIGNATURE o 5
Signature, yped or primed name of registered agent and thia # applicable. {NGTE: Registered Agent signature required whar remstating) DATE w
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % L
TE PD [J DELETE $1TIME [Jchange  [JAddition | = f:
NAHE ROSA ¥ CHUMAN 12 NAME . ' .
streeraooress| 12615 SW 91ST ST 1.3 STREET ADDRESS T
crv-stze | MIAMI FL 33186 14 CITY-5T- ZP 2
TME SVD 1 DELETE 21TMLE [JChange [ Addition | O -
NAME LUZMILA RAMIREZ 22 NAME
sTReeT apDREss| 12605 SW 91ST ST #108 23 STREET ADDRESS
emv-st-ze__ | MIAMI FL 33186 2 4 CITY-§T-ZP :
TILE S0~ [] DELETE 31TME JChange [ Addition
NAME MARIA TERESA DURIAN 32NAME
sTReeTADDRess| 12635 SW §1ST ST #104 33 STREET ADORESS
CITY-5T-2P MIAMI FL 33186 34.CITY-ST- 2P
TME [ DELETE 41TME [QChange ([} Addition
NAME 4 2NAME '
STREET ADORESS 4,3 STREET ADDRESS
{ITy-57-2P 4.4 CITY-ST-2P
TILE ] DELETE 51TME JChange [} Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
TIME [ DELETE 61TME [OChange [ Addition -
NAME 6.2 NAME ; .
STREET ADDRESS 6.3 STREET ADDRESS =&
CITY-ST-2ZIP B4 CITY-5T-ZP ==

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual 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 or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, gr on an aﬂacznt with an address, with all other like empowerad. '
SIGNATURE: S INRED é{/ 2995 307 (9L PR
GF SIGRING OFFICER OR DIRECTOR Dale Daytime Phana #

"




