FILE NOW: FILING FEE IS $61.25
NONPROFT LR FLORIDA DEPARTMENT OF STATE FILED
CORPORATION e 7 Sandra B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 760198 (2)

1. Corporation Name

SHAMROCK SOCIETY, INC.

LT |

Principal Place of Business Mailing Address
G/ NORBERT G KQENIG G/CG NORBERT ¢ KOENIG 3. Date Incorporated or Qualified
21555 ALTAMIRA AVE 21555 ALTAMIRA AVE 09/78/198
BOGA RATON FL 33433 BOGCA RATON FL 33433 - 1 e
4. FEl Number Applied For
592192740 _ Not Applicable
2, Principal Place of Business Z2. Mailing Address : 5. Certificate of Status Desired O $8.75 Additional
E’ E‘ . __Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing ) $5.00 may Be
EI ;[ ) Trust Fund Centribution D Added o Feas
City & Stata City & Stale ) 7. Is this nonprofit carporation a hormeowners assecclation?
23] 28] . Clves P No o
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
;l E[ El -3;[ Personal Property Tax due Juns 30. Plves  Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOENIG, NORBERT C 82| Street Addrass (F.O. Box Number is Not Acceptabla) —
21555 ALTAMIRA AVE : R
BOCA RATON FL 33433 &3
84| City FL 85| Zip Cade

11. Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigaature, typad or printed ame of ragisiered agent and iitia € apphicable, (NOTE: ﬁagLsis:ad Agent signature raquirad when reinstating} . DATE i _
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TTLE i Change [T Addition
NAME MCCAFFREY, WILLIAM F. 12 NAME
staeer a0DRESS | 3450 S. OCEAN BLVD., #404 1.3 STREEY ADDRESS
CITY-ST-ZP HIGHLAND BEACH FL 14 6I1Y-5T- 2 o
TITLE S 4 peLETE 21THLE [ i Change [ 'Addition
NAME BARRETT, ADELE M. 22 NAME
streer apoRess | 1149 S.W. 11TH STREET 23 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 2. 4 GITY-S§T-2IP o . .
TITLE v || DELETE 3.1 TIE [TChange [ Addition
NAME CASHMAN, EILEEN 3.2 NAME
smeeTaporess | 1941 TERRA MAR DRIVE 3.3 STREET ADDRESS
GIfY-S7-2IP POMPANO BEACH FL 34 CITY-5T-2IP
TILE CP I DELETE 43 TILE [T Chenge [ Acdition
NAME CARR, EDITH 4.2 NAME
sTReeT aDoRess | 1655 ROYAL PALM WAY 4.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL A4 CITY- ST-21P ]
TILE T [f DELETE 5.1 TITLE [d change LT Addition
NAME KOENIG, NORBERT C. 5.2 NAME
sTReeT aD0RESS | 21555 ALTAMIRA AVENUE 5.3 STREET ADDRESS
CITY-$T- 719 BOCA RATON FL 54 CTY-ST-21P _
e D ] DELETE 81 THTLE [_{Change [T Addition
NAME MORGA, PAUL J. 6.2 NAME
swreeTaooRess | 1322 SW TAMARIND WAY 6,3 STREET ADERESS
CITY-ST- 219 BOCA RATON FL 8.4 CITY-5T-ZIP 5 R
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Flarida Statutes. | further certify that the information

indicated on this annual report ¢r supplemeantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractar of the corporation or tha receiver or trustee empowerad o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: ED 788 (SEYS72 ¢

CR2E037 (10/97)




