2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 755304

1. Enlity Name

SHAMRON BEACH CONDOMINIUM ASSOCIATION, INC.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90045 048 ****6] .25

Principal Place of Business Mailing Address

6179 WINKLER RD. 6179 WINKLER RD. 4 00 67 8 2 7

STE 200 STE 200

FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US

S T | ARGEN AR ERTRACORINEAN
Suite, Apt. #, elc. Suite, Apt. #, elc, 04042008 Chg-NP CR2E037 (12106)
City & State City & State 4. FEI Number Applied For

59-2264820 Not Applicable
Zip B (Eouﬁmry ] Zip_- - Country 5 5. Cortficate of Siatus Desied [ Ei'g?q Ssﬂucja_l ~
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER RD.

SUITE 200

FORT MYERS, FL 33919

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered

SIGNATURE

ACENT

Signature, %eu OF printed neme ¢! !EgilefM!nl and tute il applcable.

(NOTE: Registared Apent signalura 1aquirac when rginsiating)

LG T8

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing
Trust Fund Contribution

Due by May 1, 2008

$5.00 May Be ;1,;&&;
Added to Fees

L

N Make check payable to i
Florlda Depanmant of Stata ; St

:' T T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

TITLE D ) Detete e D Denni € Blovv ﬂc‘nange O Addition
NAME BLOM, DENNIS NAME _ ” :Hﬂ

STREET ADDRESS | 16726 EREDALQ PATH STREET ADDRESS \U"TZLQ lr&da"l ¢ P

CITY-ST1-2IP LAKEVILLE, MN 55044 CITY-ST-2IP

ML T Mnem;e TITLE PTD Tlm D“"h\l &Uj ¥ Ll O Change mAddiuon
NAME POLITO, VINCE . NAME Ao

STREET ADDRESS | 122 MCNAIR RD STAEET ADDRESS 3—188 COPF + Dy

arv-st-z@ | WILLIAMSVILLE, NY 14221 avsrze | BELI DYoo, OH 45306
e VPD {J Delete ME [Ychange [T} Addition
NAME SCHROEDER, LYDIA NAME

STREET ADDRESS | 15017 WEST 163 STREET STREET ADDRESS

CITY-ST-2P LLOCKPORT, IL 60491 CIvy-81-2IP

TmE D DO Delete T =D Ka;fh\{ Pishinow A Change O] Addition
A Dé?;méoA\év, KATE; NAME TS0 E¢tero Blvd Bo0R

STREET ADDRESS | 4 PENT STREET ADDRESS

ory-ST-ZP | FLORENCE, W1 54121 ovsrze | FEMYEVS Beach. FL 3293

THLE D O pelets TITLE D Em |' l\l mm l‘eLL’( ﬂ(}hange O Addition
NAME LEMIEUX, EMILY NAME = ++

STREET ADDRESS | 3 BAY BEACH LANE BOX 151 STREET ADDRESS —I o ES’TCVO B l\’d 302

CRv-sT-2P | SANDWICH, MA 02563 avse | Myl Beath FL 33930

TITLE D [ Detete e [ chenge [ Addition
NAME FLANAGAN, MICHEAL NAME

STREET ADDRESS | P.O. BOX 5126 STREET ADDRESS

CITY-ST-21P HUDSON, FL 34674 CiTy-87-2P

12. | hereby certity that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execule his 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 all other jike empowered.

SIGNATURE: /( [ pd— P+ T

37~

G- G oY s -7l 23

kNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Davtime Phone #




