2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004000 Jan 24, 2000 8:00 am
1. Entity Name S t f St t
SHAMROCK SHORES PROPERTY OWNERS ASSOCIATION, INC ceretary o ate
' 01-24-2000 90043 031 ****g] .25
Principal Piace of Business Mailing Address
P.O. BOX XM42 P.O. BOX 3042
PLACIDA FL 33945-3042 PLACIDA FL 33346-3042 7 0 6 0 2 0
Suite, Apt. #, etc. Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEINumber Applied For
- 65 0465969 No_t Applicable
2 Country Zip Country 1 5. Certificate of Status Desired O $8'75 A.dd"i"”’?"
B A E Fee Required
6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name
BERNTSSON, ROBERT H Street Address (P.O. Box Numbzer is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 — —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signaturs raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change [ Addition
NAME MORROW, BRIAN NAME
STREET ADORESS | 9121 SPRING VALLEY ROAD STREET ADDRESS
CITY-8T-2IF ENGLEWOOD FL 14224 CITY-S§7-21P
TINLE 1] [ oelete TITLE [ Change  [[] Addition
e MOORE, GARY NAnE
STREET ADDRESS | 9089 BANTRY ROAD STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TITE D ' [ Delete TITLE [ Change  [J Addition
HAME ATKINSON, MARIE NAME
STREETADDRESS | 9073 FVELYN ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-87-ZIP
TITLE D [ Delete TITLE O change [ Additicn
HAME ARWAY, WILLIAM NAME
STREET ADDRESS | 10039 FRANKLIN DR STREET ADDRESS
CITY-8T-2IP ENGLEWOOD FL 34224 GITY-ST-2IP
TITLE ' [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CTY-ST-7P . Co Ui ) omvesrae
TITLE o 'O Deletes - TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ther ke empowered.

SIGNATURE: ////;;ZM m(OM/W » fs/m ar)eqe-1sec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

CR2E037 (9/99)



