- FILED
2004 ﬂOT—FOR—PROFIT CORPORATION Jan 27. 2004 8:00 am

. ANMUAL REPORT )
DOCUMENT # N97000005010 Secretary of State
1. Entity Name D7 8 e e e
HERITAGE OAKS AT SHAMROCK SHORES PROPERTY 01-27-2004 90005 043 761,25
OWNERS' ASSOCIATION, INC.
Principat Place of Business Mailing Address
9193 SPRING VALLEY RD. 9193SPRINGVAUEYRD. | mmo- - - -
ENGLEWOOD, FL 34224 S ENGLEWOOD, FL 34224  US
I VMR (G AR
— O L A
61182004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number ' Applied For
59-3496653 Not Applicable
5. Certificate of Status Desied [ fgg?q&gﬂmﬂ

e. mmommd(:umtww

- - - Ce . EEE s

BEFNTSSON, ROBERT h ‘DO NOT WRITE
PT- GHARLOTTE. FL ~ IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registered ageni and tile I epplcebls. wrs:wwmmm@mm) DATE
Filing Feo 1a $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution.  * [0 Added to Fees
10. OFFICERS AND DIRECTORS : ' 3
TIRLE PVD
NAME BRENNEMAN, DWIGHT

STREET ADDRESS | 9193 SPRING VALLEY RD.
ciry-S1-2p ENGLEWOOD, FL 34224

TME STD ™

NAME BRENN%HAN BETTYL
STREET ADBRESS 1 9193 SPRING VALLEY RD.
CiTy-ST-29 ENGLEWOOD, FL 34224

TIE D
RANE AMEN, IRVIN

STREET ADDRESS O BOD; .
sz |socacrmosriswen - - - . . |...... DO NOT WRITE

we  |RvoHT.MESSA - INTHIS SPACE

STREETADDRESS [ P O BOX 567
CATY-ST-29 PLACIDA, FL 33945

LE B

NAVE WOUCIK, RANDY

STREET ADDRESS | 406 BUNKER PLACE
GrY-51-29 ROTONDA WEST, FL 33947

TE

HAME

STREET ADORESS
CIry-s1-Zp

12. | hereby cerlify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119,07 3){|) Florida Stalutes. | further centify that the information
Indicated on this report or supplemental report is true and accurate and thal my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:




