——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747950 Apr 24, 2002 8:00 am
- Entyhane ecretary of State

SHAMROCK ACRES UNIT TWO PROPERTY OWNERS ASSOCIAT 04-24-2002 90346 037 ****61 25
ION, INC.
Principal Place of Business Malling Address
76 W MARQUETTE LANE 9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34422 CRYSTAL RIVER FL 34428
us Us
Suite, Apt, #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-287 1952 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?i'zesql‘;ged;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S e——— S S G S Name. e o——. N I
GERRITS, EDWARD G Strest Address (P.O. Box Number is Not Acceptable)
y 8
8478 W MARQUETTE LANE
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Fiorida.
¢

CR2ED37 (9/01}

SIGRATURE
) Signatwre, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Conae L . 9. Election Campaign Financing $5_00 May Be Mﬁké Check Payablejoi:‘

FILE NOW: FEE IS $61.25 Yo Trust Fund Contribution. 0 Added 1o Fats Deoartmet of State - ¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e DVP O Delete TIME O Change [ Addition
NAME CHEEVERS, ARLINE NAME
staeer acoress (N CITRUS AVE STALCT ADDRESS
CITY-5T-2P CRYSTAL RIVER FL CITY-ST-2IP
TIME DP 7 Delete TITLE [Jchange [ Addition
NAME GERRITS, EDWARD J. Il NAME
STREET ADDRESS | 6745 N MYAKA AVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RWVER FL CITY-ST-2IP
mE - DST . — et =~ T ke - TTLE e e - - [ Change [ Addition
NAME ‘HAYNES, SHIRLEY A NAME .
sTREET ADoRESS | 4215 N CITRUS AVE STREET ADDRESS
CITY-ST-7P CRYSTAL RIVER FL CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pefete TILE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 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 corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an a%dress, with all other like empowered.

SIGNATURE: IR Spbicdal 3/18/02 352-795-1906
SiGMTURm&-ﬁ%SZ P IT EDM&I&NING OFFIQ{F‘! OR DIRECTOR o Dats Daytime Phone #




