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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 747950 (4)

1. Corporation Name

SHAMROCK ACRES UNIT TWO PROPERTY OWNERS ASSOCIAT

ON. G 0 O

(B ’%\ FLORIDA DEPARTMENT OF STATE
4 z Sandra B. Mortham
Sacretary of State
OIVISION OF GORPORATIONS

Principal Piace of Business Mailing Address
P O BOX 569 P O BOX 969
INVERNESS FL 34451-7869 INVERNESS FL 34451-7969
3. Date | rated or Qualified 3a. Date of Last Re
07/03/1979 080671085
2. Principal Place of Business 2a. Mailing Address 4, FEI Num Appliad For
= a 595671952 Not Apphcati
i . #, eto. ] . #, elc. it
Suite, Apt. ¥, eto Suite, Apt. #, elc 5. Centificate of Status Desired 0 $8.75 Addtiona!
E\ 27 Fee Required
GCity & State City & State 6. Election Campaign Financing O $5.00 May Bo
El ?El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
m 25 29 51 Florida Statutes O ves OlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GERRITS' EDWARD G 82| Street Address (P.O. Box Number is Not Acceptable)
3288 E THOMAS ST ,
INVERNESS FL 34451 o8
Tea| oy FL |as| Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Floridia Statutes, the abbv&namgxd corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Flarida, Such chanige was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 617.0503, forida Statutes.

SIGNATURE
Signaturs, Typad or printed name of registered agant and title il apphcable. NOTE: Hsgisxsre:u Agent signatre required when reinstating) DATE rr;-
12. OFFICERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE DVP [CJOELETE 1110E [CaChange  [JAddton | =
NAME CHEEVERS, ARLINE 1.2 NAME 5
STREET ADDRESS N C”RUS AVE 1.3 $TREET ADDRESS 8
CITY-S1-2IP CRYSTAL RIVER FL 1.4 [iTY-5T-2P &8
TMLE DP CJOELETE 21FLE [Jchange L) Addition |
HAME GERRITS, EDWARD 4. il 22 NAME
saeer aoness | 6745 N MYAKA AVE 23 BTREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 2 40TY-51- 2P
TITLE DsT [JDELETE 317TMLE [CChange [ Addition
NAME HAYNES, SHIRLEY A A2 NAME
sraeer aooness | 4215 N CITRUS AVE 3.3 STREET ADDRESS
CiTY-51-2IP CRYSTAL RIVER FL 34, CITy-ST-2P
TITLE [CIDELETE 49TITLE Dcharge [ Addition
NAME 4. 2NAME
STREET AODRESS 43 STREEY ADORESS
CITY-5T-2IP 440TY-51-2P
TIME [IOELETE S1TALE Clthange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2P
TTLE [JDELETE 6ATHLE [JcChange [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST- 7P 64 LTY-51-2P

14, | do hereby certify that the information supplied with this filing s voluntarily fumnished anid goes not quality for the examption slated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indlicated ar: this annual report or supplemental annual report Is true and accurate and that my signature shall have the same {egal eflect as it made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report 8s required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Shirley A. Haynes E April 23, 1996 (352) 795-1906
Deaite

FIGNAPJE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Prone #




