FILE NOW: FILING FEE IS $61.25

FILED

2a. Mailing Address
—

21] 6]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION HKatherine Harris Mar 22, 1999 8:00 am l
ANNUAL REPORT Secretary of Stale L Secretary Of State
1999 DIVISION OF CORPORATIONS 'l (03-22-1999 90074 Q13 ****4] 25 l
DOCUMENT # N97000005010- (0) . ]
1. Comoration Name  HERTTAGE QAKS AT SHAMROCK SHORES '
PROPERTY OWNERS ASSOCIATION, INC. ‘
Principal Place of Business Mailing Address
6998 Rosemont Dr. 6998 Rosemont Dr.
Englewocod, FL 34224 Englewood, FL 34224
2. Principal Place of Business 3. !

ge/ 16%??5‘5% or Qualifed !

n

18401 MURDOCK CIR.

!
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. £E| Nymber Applied For :
595456653 .
2 27 Not Applicable
= Gty & State—— P——— == City-&-State — S D — =~ ———$8.75-additional-<—|==2
i R 5. Certifcate of Status Desired O $8:75 Add"nmal i
E ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 2] [30] Trust Fund Contribution Added 1o Fees
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name !
BERNT N . !
SSON, ROBERT H 82| Street Address {(P.O. Box Number is Not Acceptable) '

PT. CHARLOTTE FL 33948 &

84| City

85] Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. 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
office of registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E0Q37_.(11/88)— .. .~

Slgnature, typed or printed name of regiatered agent and title if applicable. (NOTE: Agent raquired when DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ;
TME DPS [ DELETE 11 TTE [JChange  [[]Addition
NAME 1.2 NAME
STREET ADDRESS é‘%% ’ nggry Et 1.3 STREET ADDRESS '
CITY-ST-2IP Ig EWOOSTO DEZI-ZZ-Q- 14 CITY-5T-7P :
TME vV [ DELETE 21TME ClChange [ Addiion
NAME SPRAGUE, MICHAEL K. 22 NAME
sresTanoress| 6998 Rosemont Dr. 2.3 STREET ADDRESS ‘.
CITY-ST-2IP Engle‘ﬂood 3 FL 34224 2.4 CITY-5T-2IP !

[ TmLE T T RS e [ DERETE- S i TME S [m e cmmm i tmeszz s — . frl Change: =[] Addiion: |-~ ...
NAME 312NAME Sprague, Theresa : !
STREET ADDRESS aasweeropress| 6998 Rosemont Dr. )
CITY-ST-2IP 34, CITY-ST-2IP Englewood, FL 34224 !
TIME [ DELETE 41TME T JcChange  X]Addition '
NAME 4 2NAME Sprague, Michael K. |
STREET ADDRESS 4.3 STREET ADDRESS 6998 ROS enlorlt Dr . i
CITY-ST-2IP 44 CITY-ST-ZIP Er'”le'.:ow FL Q-&ZZ-‘. _ '
TIE [1 ELETE 51TINE e ? - CIChange  [JAddition]| |
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY.-ST-ZIP
TME [T pELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

i

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in | T

Block 12 or Block 13 if changed, or on an attachment with an gdd

SIGNATURE:

ress, with all other like empowered.

Mpey £ LVKE,

3i1-99

A o
BF SYGNING OFFICER OR DIRECTOR 7

SIGNATURE
=

CRESIDOIOT o

LA 2v-08%9 §
A



