2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N02000000422
bt Secretary of State
THE SHAMROCK AT SUNRISE CONDOMINIUM 03-03-2004 90768 001 ***761.25
ASSOCIATION, INC.
Principal Place ot Business Mailing Address
4001 N PINE ISLAND RD 4001 N PINE ISLAND RD
SUNRISE FL 33351 SUNRISE FL 33351
e T ARG
Suite, Apt. #, etc. _ Suite, Apt. #, elc. MOORE CR2E0Q37 (11/03)
City & State City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicatle
ap Couniry Zip Country 5. Certificate of Status Desired | geae.Zesq l‘j\if;;ﬁ""a’ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EglngﬁAgiNHEO%ALAmD RD Street Address (P.O. Box Number is N;n Acceptable}
SUNRISE FL 33351
City FL ‘ Zip 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 ragistered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Lidle if apphcable. {NOTE: Registered Agent signalure required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O oelete TiLE [3 Change [ Addition
NAME CHUMAN, ROSA M AAME
sTReeT anpeesg | 4001 N PINE ISLAND RD STREET ADDRESS
orv-grze  [SUNRISE FL 33351 CITY-ST-2IP
e V5D 2 Deles Time O Change [ ] Addition
NAME CHUMAN, GARLOS Z NAVE
sTReeT Anpress (4001 N PINE ISLAND RD STREET ADURESS
arv-st-zp | SUNRISE FL 33351 CITY-S7-ZP
TINE TSD 3 Delele TITLE [ Change  [7] Addition
e - — - CHUMAN, CARLOS J NAVE e
sTReET Ancaess | 4001 N PINE ISLAND RD STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-S7-2IP
TLE T pelete FITLE []Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Datete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7P

12. | hereby cerlify thati the information supplied with this filing does not 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emppwaered o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attiachmen with & dre i er like empowered,

SIGNATURE:

SIGNATﬁHE/ﬁD TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR ] Dale Daylime Phone #



