2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT #N94000000854

1. Entity Name

SHANNON PINES LOT OWNERS' ASSOCIATION, INC.

Secretary of State

01-25-2007 90058 044 ****61 .25

Principal Place of Business

419-EROGUSET T 2 CROCUS CT!
FT MYERS, FL 33942  US

3397

Mailing Address
P 0 BOX 605
ESTERQ, FL 33928 US

Buve-

2. Principal Place of Business - No P.O. Box #

Suite, Apt. #, elc.

s

Suite, Apt. ¥, etc.

3. Mailing Address

A G

01212007

Chg-NP CRZED37 (121'06)
City & State City & State 4. FEl Number Applied For
FI. MYERS . FL. ESTERO, FL- 65-0545618 Not Applicable

Country Zip

LS

%3967

Countey

23928 | U

$8.75 aaditional

. ifi i
5. Certificate of Status Desired Im| Fes Required

8. Name and Addreas of Current Registored Agent

7. Name and Addross of New Registered Agent

PRESNELL,BARBARA
§388 CROCUS CT.
FT MYERS, FL 3d642°

32467

Name

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

City

FL 122847

the abligations of registered agent.

SIGNATURE

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

774

typed or proted name of regratered agent and tiie it appiicabie.

(NOTE: Regastered Agent ssgnaium regured when rensaing}

([~ ~07

E

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 4, 2007 Trust Fung Contribution. Added to Fees Fiorida Department of State

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

JTTLE PD B Detete me Ph T [ Addition
NAVE HUTCHINSON, BARBETTA NN o B KER CLARKE
*STREET ADORESS | 9418 CROCUS CT STREET ADDAESS 935, C.ROC.IJA cT

£m-51-2 | FORT MYERS, FL 33912 CY-5T-2P FORT MYERS, FL 32107

TILE PD i Detete TITLEVPD SW \SSH E—LM Jl M henge [ Addition
NAME SCHADT, LYLE NAME 9473 CROC-UQ eT

STREET ADDRESS | 9414 CROCUS CT STREET ADDRESS

oTv-sT-2¢ | FORT MYERS, FL 33912 w2 | FORT MYERS, Ft 33967

TILE T 5 oelete mne [ Change ("] Adaition
NAME PRESNELL, BARBARA NAME

STREET ADDRESS | 9368 CROCUS CT. STREET ADDRESS

CITY.- §T-2P FORT MYERS, FL 33912 CITY-57-0p

TILE sSD %Iele TTE O Charge  [J Addttion
HAME TAURICK, GARY NAME

STREET ADORESS { 8391 CROCUS CT STREET ADDRESS

CITY-ST-2P FORT MYERS, FL 33912 P CITY-ST-2P

TE D W hetcte TITLE [ Change [ Acdtion
NAME LIPPINCOTT, CANDY NAME

STREETADDRESS | 9387 CROCUS CT STREET ADDRESS

CITY-§T-2P FORT MYERS, FL 33912 CITY-S1-2P

TTE [ Detete TILE [ Change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

wTY-57-2P CITY-§T-2P

12. | hereby certil

thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | fuither certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrggs, with all other like empowered.
SIGNATURE:/&AM M Barl | -22-0 . 2477,
SIGNATURE [+"

AND TYPED OR PRONTED MAME OF SIGNING OFFICER OR CIRECTOR




