2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 752051 Mar 14, 2006 08:00 AM
1. Entily Name Secretary of State
THE SHAMROCK [ CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business - Baning Address
E) %HEI
30250 CARTER STREET 250 CARTER STREET
i v LT
2. Pnncipal Prace of Business 3. Mailing Address
Suilg, Apt, ¥, ciC. Suite, ApL #, elc. ist MOORE CRIEDS? (10’05)
Cuy & State B City & State 4. FE) Number Applied Far
) 34‘ 1 33062 1 Mot Apphaahh
Zp Country N Cauetry 5. Cenificate of Status Desired £ fi-;esq Additanal
6. Name nnd Address of Current Registered Agent j 7. Name and Address of New Registered Agenl .
—§ Name
CT CORPORATION SYSTEM !
1200 8. PINE ISLAND ROAD Swrest Addrass (P.O. Box Number Is Nat Acceniable)
PLANTATION FL 33324
City FL ] Zip Cade

8. The abave named entity submits this statement for the purpase of changing its regis!éred office of registered agent, or bolk. in the State of Florida. | am familiar with, and dccepl
the ahligatians al registered agent.

SIGNATURE
Slgnalile, pEeS W Preied RAMe o regriler et 306 and e it appl cata: (MOTE" Regrsred Agard sguate isepated shon sensiaiog) tate
FILE NOW: FEE IS $61.25 ' cem o 4 8 Election Campagn Financing $5.00 Moy Be . Make Check Payable to
Due By May t,2008 . = = Trugt Fund Contriution. 8 AddedtoFees Florida Department of State
e, OFFICCRS AND DIRECTORS 1. ADDITIONS/GHANGES TO Of T [CERS AND DIRECTORS (N 10
T PD O etere Tk [ Ghange [T Addition
naML COLLINS, VINCE MAE Uomuidn 13
Stagef anoriss [1011 RUSSELL DRIVE SIRELTAIGRESS 33,23/ 06-00057-012 61.23%
Cily-st-ar HIGHLAND BEACH FL Cipe-51- 200
Tt sD [ petete TILE ClChange  J Adamoa
MAME RIPICH, LAWRENCE NAME
ST8LLARORESS {1015 RUSSEL OR, SIALET ADDALSS
CHY-51-21P HIGHLAND BEACH FL 33487 T -ST-21P
e T 1 detete TLE [OJChange 3 Adiblion
MAME PETRENCHIK, JOHN R. HAME
SIRLET ADDRLSS | 30250 CARTER STREET SERECT ADORESS
CiTY- 8- 7P SOLON OH oy st-2
TME 3 utete e O Cnange {1 Addwan
HAME NARTE
SYAELT AUDHESS STAEET AGDRESS
CiTy-§1-2iP I -83-2F
s T palete WTLE [ Change  [J Addition
HAME NAML
STLL] ADDHRLSS STPLET AODRESS
CHY-S1-TIP cire-s1-aP
il 7 pelete WiLE O cuacgs T Addition
NAME NAMS
SIRLLT ADDPESS STRELT ADURESS
Ty - 5T- 2 vy -ST-2i8

12. { hereby cerity thal the inforrnation suppled wdh this Rling does not qualily far the examptions contained in Sechion 179, Forida Statutes. | fusther cerlify that the 5nformaiidh
indicated on fhs report or supplemental rep%we and apelre and thal my si re shall have the sama legal effect as it made under cath, that | am an officer or director

ol the corparaton of the receiver o frystes am ered § uirag, by Chapter 617, Flgrida Staiutes; and that my name appears i Block 1@ or Block 11
it changed, or ont an alia yn addrgss faith
g T —— { ﬂ/u

- aOé




