"’ 22006 NOT-FOR-PROFIT CORPORATION AR
: AMENDED ANNUAL REPORT B

DOCUMENT #755304 -

1. Entity Nama
SHAMRON BEACH CONDOMINIUM ASSOCIATION, INC.

06 AUG 18 PH 2: 34
SECRETARY CF STAIE

' FLORDE
Principal Place of Business Mailing Address TAU"N‘HSSEE HOR3 c
7650 ESTERO BLVD 6700 WINKLER ROAD ;33(/
FT MYERS BCH, FL 33931 SURTE 2
FORT MYERS, FL 33919 US

e B [/ T AT

Suite; Apt. #, etc. Suite, Apt. #, etc, 06212006  Cchg-NP CR2EQ37 (4/08)
City & State City & Stata 4. FE| Number Applied For
59-2264820 Mot Applicabie
Zip Cauntry Zip Country 5. Cenificate of Status Desired O gg.;gﬁsgdiﬁonal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent™ - -~
Narne T et L
JALLIANT PROPERTY MANAGEMENT, LLC i
* G700 WINKLER ROAD Streat Address (P.C. Box Number is Not Acceptable)
SUITE 2
FORT MYERS, FL 33919 - - -
. - Ty S ——————— FL l 2ip 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. | am familiar with, and accept
the obligations of registered aggnt.

e CJ;G’(:Z TR o b C"()O/O'G

or printed narme of ragistered agent and title it applicabte. {NOTE: Registerad Agant signature required when reinstating) DATE

SIGNATURE

7&nalure.

- 9. Election Campaign Financi 5_00 T Make chock payable tol - "2 .
. eChion ampaign Financing 5- May Be BT a{ B‘(_: BC_ nga er_o: B . .
Amended AR Is $61.25 Trus! Fund Contribution. Added 1o Feis . Florida Department of State<, . .J;
0. . GFFICERS AND DIRECTORS n. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10—
TE PD O Delete T L . OJ Ghange ﬁaadition
NAME BLOM, DENNIS NAME Timuothy vinbin
STREET ADDRESS | 16726 EREDALO PATH STREET ADDRESS 3T B2 catr r
omv-st-2P | LAKEVILLE, MN 55044 avsie | Retllbrook. ot US305
TITLE ST O Delete TITLE o ' [ Change  [J Acdition
STREET ADORESS | 122 MCNAIR RD STREET ADDRESS U8/22/06--01017--007 * #%51.25
CITY-ST-7IP WILLIAMSVILLE, NY 14221 Cy-S1-2IP "
—mu=—= - VPD- - — — -— O pelete Y e [T Change {7 Addition
NAME ‘SCHROEDER, LYDIA - - NAME i : -
STREET ADDRESS | 15017 WEST 163 STREET STREET ADDRESS
ov-st.ze | LOCKPORT, IL. 60491 ) CITY.ST-ZIP - .
TILE D O3 pelete TmE O Change [ Addition
NAME DISHNOW, KATHY NAME
STREET ADDRESS | 4615 CARPENTER $TREET ADDAESS
CITY-ST-2IP FLORENCE, W1 54121 CY-ST-7P
TITLE PD £ Delete TIE ‘ [ Change [ Addition
NAME TOMLINSON, J. LARRY NAME
STREET ACDRESS | PO BOX 25 STREET ADDRESS
CY-§7-2IF EASTPORT, Ml 49627 CITY-ST-2IP
TIE D {7 Delete TMLE O Change ] Addition
NAVE DRISCOLL, BRAD : NAE L
STREEY ADDRESS | 11 BELLEVIEW STREET ADDRESS *
CiTY-$T-P MT CLEMENS, MI 48043 CITY-ST-2P

changed, or on an attachmgft with an address, Il other like empowerad.

J ACK TR 64 /cc’x}f ]-d8 -4¢

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qute Daylime Phope #

P aitd
12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions containggh in Chapter 11 Orida Statujgs. | further certify that §
indicated on this report or supplemental report is true and accurate and that my signature shall havgie s as jmade grider ealh; that ) am an o
of the corporation or the receiver or trustea empowered to execute this report as raquired by Ch #lorida Ftatupls; al S i /Iock

SIGNATURE:

of



