FILED
2004 NOT-FOR-PROFIT CORPORATION Jun 10, 2004 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # N95000005152 R 06-10-2004 90002 031 ****61.25

. Entity Name .
FSIR MICHAEL'S PLACE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
25121 DIVOTDRIVE 25121 DIVOT DRIVE 54 0 5 ?0 7 0
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US
R s AT AR
‘ . 3.?( Fndterstete Blvd.
Suite, Apl. #, elc. ‘ Suite, Apl. #, etc. 02032004 Chg-NP CR2EQ37 (10/03)
City & State k City & State ] 4. FE) Number Appted For
[ WY "\'-c-._ FL,_ 36-4108212 Not Applicable
z‘f . C?ir_"z ; Cees -3‘1’9_ L{_ Q .l (E:ugtrz- N 5. Certificate of Stan:l; Dasired O gese'gesqt‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7.'Name and Address of New Registered Agent
Name
MICHAELS TOHN+H- SonVaak WMona g pe b *Syes Tre
169683 SALERNOBAY-RE- Stregt Address {P.0. Box Number is Nofhcceptable)
BONITA SPRINGSFL34435— B4 SN Pl Xt

Ciryg ! ""‘1_- FL Zipg()‘?_daeqo

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

<~ . - - _ - — .
SIGNATNM \ AN \"?h-bng-la_lf" SVt ~Folie (@aps - Cres. 5/3‘5/01(

swgnamm@n:w name of regstered agent and bt epplicable (NOTE: Registered Agant signature required when reinstating) DATE
- Filing Fod is $61.25 . 9. Elaction Campaign Financing $5.00 May Be ; Make check payable to
. Due by MQ Trust Fung Contribution. ] Added to Fees Florida Department of State
10. j OFFICERS AND DIRECTORS - W11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10
me . |P ‘ X veiere T Presicbnd T T T T I ohaige  Bduiion
NAME MICHAELS, JOHNH NAME N6t COK/MV
STREET ADDRESS | 10963 SALERNO BAY ROAD SREETADIRESS | 574§ F~FasFrde B fvd
CITY-ST-2IP BONITA SPRINGS‘ FL 34135 CITY-ST-2P Jcraa <t "L}b JY¥2vo
T ST [ Delele Tme VP ] Ol crange  SAddiion
NAME KRASS, HOWARD NAME Trm Je&Fres )
STREETADDAESS | 25121 DIVOT DRIVE STREET ADDRESS | 47,6 ;;MMan vd
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-S1-21P Sy . SWIva
e - VP s L. — [X[)g;gle TLE ‘ = . ) o ] [ Change  {3graddition
NAME GRAY, DONALD NAME Chriuté g’ ) T
STREET ADDRESS | 26941 LEPORT STREET STREETADORESS | ™% § S Feru Ffe B Jvd
CITY-ST-2IP BONITA SPRINGS, FLL 34135 CITY-ST-21P Sadantt Tho JV}Y o
TITLE ., [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ’ CITY-ST-2IP
TME ' 3 Detete TE [J changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP ‘ CITY-57-21F
TITLE : [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CHTY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver aptrdptee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment ¥ all other like empowered.
7
SIGNATURE: ' _— Sr268y

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirne Phone #




