'

FILE NOW: FILING FEE IS $61.25

- NONPROFIT
GCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 747950

1. Corporation Name

SHAMROCK ACRES UNIT TWO PROPERTY OWNERS ASSOCIAT

ION.. INC.

F’rincipal%F'Iace of Business

9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34422
us :

Mailing Address

9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34428

us

FILED

Mar 23, 1999 8:00 am |
Secretary of State

03-23-1999 90068 046 ****61.25

I MATRETRATIOw

[

N Princibal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

|

28]

21] 26 07/03/1979
Suite,' Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Fer
e 2] 59-2671952 Not Applicable
—City-& State. —z—cz s . N ==z City 8-Stala____ = - = P S 1 . T tioral—|
City:, State.—== i 5. Cortifcats of Status Desired [ $8:75-sddiionst

Fee Required

FL

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
2—4| . rﬁl EI [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
' 8t; Name
GERRHS. EDWARD G. 82| Streot Address (P.O. Box Number is Not Acceptable)
9478 W MARQUETTE LANE =
CRYSTAL RIVER FL 34428
’ 84| City 85| Zip Code

11 Purs:uant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

) Slignature, typed or printed nama of registerad agent and tile if spplicable. {NOTE: Regi: Agent sig required when rei g DATE
12 X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP {J DELETE $1TME ClChange  []Addition
NAME CHEEVERS, ARLINE 12 NAME
streetaooress| N CITRUS AVE 13 STREET ADDRESS
ay-st-28 CRYSTAL RIVER FL 14 CITY.ST-2P
TME ‘ Dp [ DELETE 24 TMLE CJChange  [J Addition
NAME GERRITS, EDWARD J. ll 22 NAME
sTReeT ADORESS| 6745 N MYAKA AVE 2.3 STREET ADDRESS
CITY-ST-ZP CRYSTAL RIVER FL 2. 4CITY-5T-ZP
TME DST - [J DELETE 31 TME [CJChange [ Addition
e | HAYNES, SHIRLEY A R e : :
streeT anoress| 4215 N CITRUS AVE 33 STREET ADDRESS
crv-sr2e | CRYSTAL RIVER FL 44 CITY-5T-2P .
me ' [ DELETE 41 TME [ClChange [ Addition
NAME 4.2 NAME
STREETADD:RESS 4.3 STREET ADDRESS
GITY-ST-2P. 44 CITY-8T-2ZP
TILE ' [] DELETE 5.1 TTTLE [ClChange [ Addition
NAME 52 NAME
STREET mdness 53 STREET ADDRESS
CITY-ST-ZFP. 54 CITY-57-ZIP
me O DELETE 61 TME ClChange L] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-$T-7P 64 CITY-ST-2P

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 repart or supplemantal annual report is tnue 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an att

SIGNATURE:

3/15/99

352-795-1906

—  — _CR2EO037 (11/98)

Date

Daytime Phons #



