2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747950

1. Entity Name

SHAMROCK ACRES UNIT TWO PROPERTY OWNERS ASSOCIAT

ION, INC.

Principal Place of Business

9478 W MARQUETTE LANE
CRYSTAL RIVER FL 34422
us

Mailing Address
9478 W MARQUETTE LANE

CRYSTAL RIVER FL 34428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90950 048 ***%5] 25

IAEEMRI AT

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE! Number 59‘2871952 Applieg Far
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0031861

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

N

—Nare

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

€ The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-yihe abligations of registered agent.

s

<y

SIGNATURE *

. SJgnalure. typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainsiating} DATE

4

i :
'FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be'

Added to Fees

Make Check Payable to
Florida Depariment of State

10. N OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DvP [ Delete TITLE [] thange  [C] Addition
NAME CHEEVERS, ARLINE NAME

street an0RESS | N CITRUS AVE STREET ADDRESS

om-sT-2¢ 1 CRYSTAL RIVER FL CITY-ST-ZIP

TITLE Dp , 1 Delete TMLE [J Change ] Addition
NAME GERRITS, EDWARD J. Ii NAME

STREET ADDRESS | 6745 N MYAKA AVE STREET ADDRESS

CITY-5T-ZI CRYSTAL RIVER FL- Rt W CITY=ST-2P |irr s g s e o= e e = ———me -
TMLE DST {7 Delete MLE [ Change [ Addition
NAME HAYNES, SHIRLEY A HAME

STREET AGDRESS | 4215 N CITRUS AVE STREET ADDRESS

or-sT-2P | CRYSTAL RIVER FL CITY-§T-2IP

TITLE O petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TNLE [} Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$T-21P

TITLE [ petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does net 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 ffect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; 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:

4/14/03

352-795-1906

CR2E037 {10/02}



