2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747950 FILED
1. Entiy Name Apr 18, 2000 8:00 am
SHAMROCK ACRES UNIT TWO PROPERTY OWNERS ASSOCIAT ecretary of State
04-18-2000 90061 029 ****g] 25
Principal Place of Business Mailing Address
9478 W MARQUETTE LANE 9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34422 CRYSTAL RIVER FL 34428-6009
us us
|
TS T RN AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE !N THIS SPACE
i ate i ate . umber Applied For
o e T 59 0871952 o oploatTs
Zip Country Zip Country 5. Certificate of Status Desired ] ?8'35 "’.“’d;‘ic‘"a'
vo Roquire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B B T 71" Name
GERRITS. EDWARD G Street Address (P.C. Box Number is Not Acceptable)
9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signaturs, typed of printed name of ragistared agent and bile If applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontritution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DvP [ Gelete TILE [ change [ Addition
NAME CHEEVERS, ARLINE NAME
STREET ADDRESS 1N CITRUS AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-5T-2IP
TITLE oP .. - O Delete TITLE O change [ Addition
NAME GERRITS; EDWARD J. 1l NAME
STREET ADDRESS | §745 N_MYAKA AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL . CiTY-§7-2IP
TILE DST Ol Delete TME - o " 7 [IChange [ Addition
NAME HAYNES, SHIRLEY A NANIE
STREET ADDRESS {4215 N . CITRUS AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-S$T-21P
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
me O pelste TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1 CITY-ST-20P
TITLE [ Detete Qe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am an officer or direclor
of the carporation o the receiver or frustee 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, with alt other like empowered.

SIGNATURE: _ SXZeIAZUIRT RRZLURED 4/12/00 352-795-1906
) SIGNATURE AND B[gg_q_nf@yeoﬂgus pragpie @FFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/99)



