2006 NOT-FOR-PROFIT CORPORATION Mar ISF 12]:6%]6) 8:00 am

ANNUAL REPORT L 8
DOCUMENT # N94000000854 ecretary of State
03-15-2006 90095 Q07 ****61 25

1. Ertity Name
SHANNON PINES LOT OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
9391 CROCUS €T P 0 BOX 605
FT MYERS, FL 33912 US ESTERO, FL 33928 US
T S R AR ERTR IR ENTE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112006 Chg-NP CR2E037 (11/05)
4418 Creepe (L

City 3 State City & State 4. FEI Number Q = Applied For
FL.Myers, \FL NorRsRBRE 15618 -

Not Applicable
Zip Coyntry Zip Country " $8.75 Additional
2 % 12 | l_j ' &_,), 5. Cerficate of Status Desired [ 2% Romied
6. Name and Addross of Current Rogistered Agsnt T. Namo and Address of New Registorod Agent
Name
PRESNELL,BARBARA
9368 CROCUS CT. Street Address {P.0. Box Number is Not Acceplable)

FT MYERS, FL 33912

City FL | Zip Code

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

SIGNATURE

-f1-0lz

. typed or prinded name of regestered apem and 1tis f applcabie: (NOTE: Regsterad Agent sgnature requyed when renststng)} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P ", ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE PD E’Demg TITLE FlD * MChange [ Addition
v TAURICK, GARY AAVE arpetta Hutchinessn
STREET ADDRESS | 9391 CROCUS CT ’ STREET ADDAESS Cronps, fal o
5120 | FORT MYERS, FL 33912 TFY-51-2P ﬁ%qg',(lp FL. D391
L VPD ¥ belere TITLE .)-'ﬁ- . [@Crange [} Addition
NAME BOMBARDIER, SCOTT NAME ile Schadt
STREET ADORESS | 9379 CROCUS ST STREET ADDAESS q,qm Croes
onv-s-27 | FT MYERS, FL 33912 GiIY-5T-2P . e Ci- 22312~
TRE TD ] oeete TME [ Change [T Addition
NAME PRESNELL, BARBARA NAME
STREETADDRESS | 9368 CROCUS CT. STREET ADDAESS
CIv-SI-2p | FORT MYERS, FL 33912 CTY-S5T- 2P }
E sD B Betete e GFtrange [ Addition
NAVE LONGFIELD-SMITH, MADELEINE NAME G T aundA
STREETADORESS | 9383 CROCUS ST STREEY ADDRESS % Croavs CL
CTY-57-2P FORT MYERS, FL 33912 CTY-5T-2P F"L M\l ,,{(4'7 = 534 I'Z
TMLE D v TITLE WA Tfharge [ Addition
NAVE ROBERTS, MARGE NAME ps incott
STREET ADORESS | 9375 CROCUS CT STREET ADDRESS ng (,mw:-,c;t
Cny-si-27 | FORT MYERS, FL 33912 Cy-51-2P ‘qc’(é F’L— 529172
TLE 7 Delete TILE [ change 3 Additian
NAME NAME
STRAEET ADDRESS STREET ADDAESS
CY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Rorida Statutes, 1 further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ozth: that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addre: ith a¥ other ke empowered.

SIGNATURE: ﬁazaw{@é_, B~ ,,?3%?“{;3'83 75~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

* ao-Praérdwt@



