FILE NOW: FIL E IS $61.25

ING FE

NONPROFIT / & s FLORIDA DEPARTMENT OF S1ATE
CORPORATION & 2 Sandra B Mortnar
ANNUAL REPORT ?f' Secrelary of State
1996 Ly, »;_.29'/‘ [HVISION OF CORPORATIONS
.
DOCUMENT # N94000002958 (6)
1. Corporation Name
MICHAELS SQUARE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address ““l“l ||| l‘““ll“ |Im “”l““l““ ||||| H H“I. m““]
728 MICHAELS CT 728 MICHAELS CT
STUART FL 34996 STUART FL 34996
us us
3. Dats Incor‘gorated or Qualifiec 3a. Date of Last Regort
06/15/1
2. Frincipa Piace of Business 2a Maling Address 4. FEI Number Applied For |
m 26} 59—3298853 Mot Applicable
Suite, Apt. #, 8IC. - Suiie. Apt. 4, eic. 5. Certificate of Status Desred O $8.75 Add_ltaonal
@ 2?[ Fee Reguired N
City & State Crty & Stale 6. Election Campaign Financing O $5.00 May Be
E‘ ;\ . Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corparation has liabslity for intangible tax under s. 196.032,
[24] 25 |29 30 | Fiorioa Statutes 0 Yes Do
9. Name and Address of Current Regls\gmi{genl _ 1o Name and Address of New Registered Agent
B1] Name
BOWERS. JEFFERY A 82| Shiet Al (PO Box Number is Nat Acceplabla)
728 MICHAELS COURT
STUART FL 34996 83
84| Giy FL lasl Zip Code:

11. Pursuan! 1o the pravisions of Sections 617.0507 and 617 1608, Florica Statutes, the above -named carporation submits this statermant for the purpose of changing s registered office
or registered agent, or both, in Lhe State of Florida Sach change was autharized by the corporation’s board of drectors. | hersby accapt the appaintment as registered agent Iam
familar with, and accept the obligatians of. Soctien 617.0503, Florida Statules

SIGNATURE . ... .. L I o — e o S o — e

Shgealarzs Betmid OF B nbsd T Dt ol Tty Aty INETE Fegtersa | Adwn Dangidfirs s e dbies 7 ny DT G
12, QFFICERS AND DIRFCTORS 13 AL ot o AR AL S 1O OFEICEEe AR Db C e o
TLLE DP CIDELETE T1ILE — [ Crange  [] Addiion §
NAME BOWERS, JEFFERY A 12 NAME 5
srrer aconess | 728 MICHAELS CT 1 3 STREET ADDRESS &
Civ-S1- 2P STUART FL 14 CaY-S1-2F &
TITLE )Y CJUELETE 21 TILE Wichage  [JAddlin |©O
HAME DOORMAN, CURT 22 NAME Poorz MARN
sweeet sooress | 716 MICHAELS CT 23 STREET ADDRESS
CITY-S1. 2P STUART FL 2808120
TITLE DSY [1OELETE I1TILE [JChange [} Additan
NAME BOWERS, LISA W 32 NEME
street Aooaess | 728 MICHAELS CT 13 SIRE | ADTRESS
CITY-$1-7P STUART FL 34 CIY-5T- 1P
e DOeecete LTTILE [v) Clcnange 3B Addicn
NAME 4 2RANE HARWooD Boppy
STREET ADDAESS sasurranorsss | D> MUCHAELS Coue ™
Gl -ST-2P R 44075177 {runetr  F). 34996 ]
NILE CIDELETE S1TI0E []Cnange [} Additien
NAME 52 NAME
STREET ATORESS 51 SIHEET ADDAESS
LITY-S1- 2P §4CIY-S1-P
TiTLE [CIDELETE 61TILE cnange [ Additan
NAME 57 NAME
STREE [ ATDRESS 63 STRELT ADDRESS
CiTY-S1- 2P B4CITY-51-2IP

14. | o herehy cerify that the informalon suppliesd vith this fing s valuntavily fumished and does nal qualify for the exemphbon stated in Section 119.07(3)K Florida Statutes. 1 further
certify that the infarmation indicated an his annua: renort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath: that [ arm an officer or dirsctar of e corporation or Whe recewer or trustea enipoweared 10 execute this report as recpived by Chapter 617, Florida Statutes; and that ny name
appears in Block 12 ¢r Block 13 1 changed, or on an allachment with an address.

SIGNATURE: Quansorn  Tertery A.Bouses ‘3/5:[_.‘?4» 561 - 292 -0

AhD TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR i, tme Phaorie: B




