2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # 747950
butvrhti Secretary of State
of 3 o ok
SHAMROCK ACRES UNIT. TWO PROPERTY OWNERS 08-23-2004 20015 039 #6125
ASSOCIATION, INC. .
Principal Place of Business: L . . Mailing Address .
9478 W MARQUETTE LANE 9478 W MARQUETTE LANE . - .
CRYSTAL RIVER FL 34422 - - © GRYSTALRIVER FL 34428 , 54069412
u . 0. . .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CRZEQS7 (4/04)
City & State City & State 4. FEI Numper Apptied For
‘ ) 59-2671952 Not Applicable
o ,  County e Country 5. Certificate of Status Desied ~ []  $8-7 Additional
i Fee Required
6. Name'and Address of Current Registered Agent T - —7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplable)

GERRITS, EDWARD G.
9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34428

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed ér rinted name of regrstered agent and ttke i applicable. (N(_)TE: Regsiered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing ,$5.00 May Be MakeChec Payablelo
Trust Fund Contribution. d Added to Fees ‘Florida Department of. Stat
OFFICERS AND DIRECTORS _ . ADDITIONS /CHANGES TO OFFIGERS, AND DIRECTORS N 10
TILE DVvP : 1 pelete TITLE ‘ [ Change [ Addition
NAME CHEEVERS, ARLINE NAME
sweer anpress [N CITRUS AVE STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL . CITY-ST-ZIP
TMLE oP [ Delete TITLE [Jchange [ Addition
NAME GERR|TS, EDWARD S NAME
STREET A00RESs 6743 N MYAKA AVE STREET ADDRESS
ciry-gt-zp° " | CRYSTAL RIVER FL: ™ - - o el omystae . ) )
TTLE DST 1 oefete me ) . Clchange [ Addition
RAME HAYNES, SHIRLEY A NAME N
STREET #0GRESS | 4215-N-.CITRUS. AVE B - . - & .STREET ADDRESS | -- ~ — . .-
CIFY-3T-2IP CRYSTAL RIVER FLL CIY-S1-2IP ’
TILE 1 Delete TITLE [ Change  [] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
mie : 3 oelete e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ‘ 3 pelete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF : CITY-ST- 21

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated int Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 afl other tike e ered.

iShirley A.Haynes 8/19/04 352-795-1906
SIGNATURE: _ rtey 8 flrepru

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




