2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N97000005010

1. Entity Name

HERITAGE OAKS AT SHAMROCK SHORES PROPERTY

OWNERS' ASSOCIATION, INC.

Secretary of State

03-15-2006 90113 029 ****g] 25

Principal Place of Business

9193 SPRING VALLEY RD.
ENGLEWOOD, FL 34224  US

Mailing Address
9193 SPRING VALLEY RD.
ENGLEWOOD, FL 34224 US

2. Principal Place of Businass

3. Mailing Address

AT IO I

Suite, Apt. #, otc.

Suite, Apt. #, otc.

03122006  Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
59-3496653 Not Applicabie
Zip Country Zip Country 8. Certificate of Status Desirad [} Eg'zsq:;r‘:m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Namse
BERNTSSON, ROBERT H
18401 MURDCCK CIR. Street Address (P.0. Box Number is Not Accaptable) . — —————————
PT. CHARLOTTE, FL
City FL | Zip Codg

8. The above named entity submits this staternent for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or prinhed namé of reqsIenod agent and 1be ¥ apphcabis . {NOTE: Registerad Agart $ignaturé reGuited when renstating) QATE
Flllng Foa is $61.25 9. Election Campaign Financing 55-00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PVD O pelete TITLE [JChange [ Addition
HAME BRENNEMAN, DWIGHT RAME ’
STREET ADDAESS | 9193 SPRING VALLEY RD. STREET ADORESS
CITY-ST-ZP ENGLEWOOD, FL 34224 CITY-ST-2P
e 5TD O peete ™me Othange  [J Addition
NAME BRENNEMAN, BETTY NAME
STREET ADDRESS | 9193 SPRING VALLEY RD. STREET ADDRESS
CIY-ST-2P ENGLEWOOD, FL 342234 CITY-ST. 217
TILE D B Delete Tme I Champe {1 Addition
NAME HEIMANN, KEN NAME
STREETADDRESS | 36 MEDALIST CIRCLE STREET ADDRESS
CITY-57-2P ROTONDA WEST, FL 33947 CITY-51-3P
TITLE D O Detete TITLE I Change [ Addition
NAME POPE, CLAIRE NAME
STREET ADDRESS | 555 GASPER ROAD STREET ADDRESS
ciTy-ST-2P CAPE HAZE, FL. 33946 ory-51-2P
me D [ Delete THE O crange ) Addition
NAME WOJCIK, RANDY NAME
STAEET ADDRESS | 40 BUNKER PLACE STREET ADDRESS
ciry-st-21p ROTONDA WEST, FL 33947 CITY-51-2P
ME D L] Defete TLE CIchange [0 Addition
NAME KLABEN, BETH NAME
STREET ADDRESS | 8216 SPRING VALLEY ROAD STREET ADDRESS
Cry-Si-ap ENGLEWOQOD, FL 34224 CITY-51-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrrent with an address, with all other like empowered.

SIGNATURE: A%ﬁéﬁbw-«w
BIGNATURE TYPED OR NAME OF SIGRING OFFICER OR (MRECTOR

2/foe
m‘ 7

Dayhrme Phone &

=



