FILE NOW: FILING FEE IS $61.25
NONPRORT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthan?
ANNUAL REPORT Secrefary of State
1997

QIVISION OF CORPORATIONS

DOCUMENT # NO1901

1. Corporation Name

0)

SQUARE LAKE CENTRE OFFICE CONDOMINIUM ASSOCGIATIO

PALM BCH GARDENS FL 33410

N, INC.
Principal Place of Business Mailing Address
8259 N MILITARY TRAM 8259 N MILITARY TRAIL

PALM BCH GARDENS fL 33410-6327

FILED
Feb 18 1997 8:00am

Secretary of State

AU MM GEN

3. Dals Incorporaled or Qualified | 38, Dale of Last Reporl
CORLE T 0210071685
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 26) 58-2457203 | [not Applicable
i ¥, etc, Suite, ApL. #, etc. '
2l Suita, Apt #. ete m vie. Apl. #. ele 5. Cenificate of Status Desired () $8.75 Addiional
22 27 N . . T Foe Required
City & State City & State B. Eteciion Campaign Financing $5.00 May Be
z_il z_s| Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporalion has fiability for intanglble tax under s. 199.032,
24 25 20) 30 Florida Statules : g:s No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
HOLDEN, PHILIP B2| Sirest Address (P.O. Box Number Is Not Acceptable) |
8259 NORTH MILITARY TRAIL
#3 83 .
PALM BCH GDNS FL 33410 84l ity FL 5] Tp Cods

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

11, Pursuant 6 the provisions of Seclions 617,0502 and 617.1508, Florida Stalules, the above-named corporation submiis this statement lor Ihe purposs of ohanging its registered

office of registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registerad

SIGNA‘TUHE Signature, typed or printed name of registered agenl and tite if applicable {NOTE: Registerad Agent sifnature required whan reinsletg) Dk‘ré

12, OFFICERS AND DIRECTORS 13. ADDITIONS(CHANGES: TO OFFICERS AND DIRECTORS IN 12

e PD ] DELETE 11 THLE 2] Change [T Addition

HAME HOLDEN, FHILIP M. 1.2 NAME oo

steeranoress {8269 N MILITARY TRAIL 13 SYREET ADDRESS

CHITY-SI-Tp PALM BCH GARDENS FL 1'.4 GITY-ST-2P . ‘

TITLE D T OELETE 21TTLE [T Change 1] Addition

NANE HIBEL, DR. JAMES 22 NAME

steeraponess | 8259 N MILITARY TRAIL 2.3 STREET ADDRESS

CITY- §1- 2P PALM BCH GARDENS FL 2 ACITY. 5. 2P

TILE 10 ) DELETE SAMLE L. Change L. Addition

MAME TARPELL, ALAN 4. 3.2 NAME -

streer anoness | 8259 N MILITARY TRAIL 33 STREET ADDRESS

CITY-$1-2F PALM BCH GARDENS FL 34, CITY-5T-2P

TLE sD [T DELETE 41 TTLE T Change L} Addition

HAME FORD, MIKE 4.2 NAME

sreeraporess | 8259 N MILITARY TRAIL 43 STREET ADDRESS

CiTY - 5T-2IP PALM BGH GAR'ENS FL 44 0Ty -ST-Dp -

TITLE REEE §1 ITLE TJ Change |3 Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2iP

TITLE | M BETE3 6.1 WITLE ) Change L] Addition

NAME 5.2 NAME :

STREET ADDRESS 6.3 STREET ADDBESS

CITY-§T-2P Py 64 GITY-51-2P

14. | do hereby certify that the information syeplied with this filing d . e exemplion slated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated onhis annual repbrisy sughiginental gaffual repdy Is tr acgurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer ot diragthr [+ ationypr Ceiver u 8rpOw, ecule this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 gr k 313 j I th gh & .

SIGNATURE:\/ Wl PTISF I8A MINE " | f ?\\Q'] f! S6( / 94108,

" sIaNATURE AND TvpED OR FRINTED NAME OF SlaminG OFFICER OR DIRECTOR " Date Daytmd Phona § 0040034

CR2E037 (9/96)



