2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 747950

1. Entity Name

SHAMROCK ACRES UNIT TWO PROPERTY OWNERS ASSOCIAT

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90471 041 ****61.25

Principal Place of Business Mailing Address

9476 W MARQUETTE LANE
CRYSTAL RIVER FL 34422
us

CRYSTAL RIVER FL
us

9476 W MARQUETTE LANE

34428

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2871952 Not Applicabie
Zi Count Zi Count iti
i | Y . eP . e 5. Certilicate of Status Desired O $8.75 Additionat
] ERl A s AT 2 e b et e Fee Required . . . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRITS EDWARD G Straet Address (P.O. Box Number is Not Acceptable)
sy 5
9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable {NOTE: Registersc Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS | 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DVP T Delete ity [ Change [ Addition
NAME CHEEVERS, ARLINE HAME
sTREET ADDRESS | N CITRUS AVE STREET ACDRESS
CITY-8T-21P CRYSTAL RIVER FL CITY-5T-2IP
e Dp [ Delete TITLE [ Change [ Additian
NAME GERRITS, EDWARD J. Il NAME
STREET ADDRESS_ ,-67_45;N,MYAK&.AVE e e . _STREETADDRESS | _ e e mg— s @
CITY-S7-2IP CRYSTAL RIVER FL CITY-ST-2P i
TMme DST ] Delete TITLE [ change [ Addition
NAME HAYNES, SHIRLEY A NAME
sTReeT ADCRESS | 4215 N CITRUS AVE STREET ADCRESS
CITY-ST-ZIP CRYSTAL RIVER FL CITY-ST-2P
TITLE [1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TILE 1 Delete TILE [J Change ] Addition
MME L] NAME
STREETADDRESS 4 © STREET ADDRESS S
f.@'T.Y‘.ST':i}PAfL e e e e i e e W CTYSSTBP | e e -
THLE [ Delele TITLE [ Change [ Addition
NAME [, - - —- e oo evseent monmram i o < NAME o e e s e e e e
. ‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S71-21P . - PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 or director
of the corporation ar the receiver or trustee empowered 10 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 all other like empowered.

SIGNATURE:

SIGARLLE P& Q) LEDas

3/2/01 352-795-1906

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR RIRECTOR

" -

Date Daytime Phane #

:

CR2EG37 (10/G0)



