FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FER
-t..

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # NS4000002958 6)
MICHAELS SQUARE HOMEOWNERS' ASSOCIATION, INC.

Fringipal Place of Business

728 MICHAELS CT
STUARY FL 34956
us

Maifing Address

728 MICHAELS CT
S1S'UAFIT FL 34996-36%¢
U

FILED

May 12 1997 8:00am

Secretary of State

A O R

a. Dale&o,orﬁn)lf%i of Qualified

™ 08151068

24] 26]

26] 30|

2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
» 26) 563 | Not Appiicable
Suite, Apt. ¥, etc. Suite, Apl, ¥, atc., . $8.76 Additional
Zl ?7] §. Corlificate of Status Desired 0 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 4dded 1o Foos
Zip Country Zip Country

8. This corporation has liabllity for intangibl under 5. 199.032,
Florida Stattes £} Yos No

9. Name and Address of Current Registored Agent

70. Name and Addrass of New Regleterdd Ajent

BOWERS, JEFFERY A
728 MICHAELS COURT
STUART FL 34906

81| Name

82| Street Address (P.O. Box Number is Nol Acceptabla)

[

84| City

Zip Code

FL [*

office or ragistered
agent. | am ili th, and glc

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
th, iprjhe State of Florida Such change was authorized by the cotporation's board of directors, | hereby accept the
he obligations of, Section 617.0503, Fiorida Statutes.

named corporation submits this stalemant for the pur%ose o changing fs rePIslered
5

sppointmant as registered

Yoo/ 17

i am an officer or director of the cor

SIGNATURE:

SIGNATURE - 8 d hame of regielered agent and tile i applicabie. {NOTE: Ragisterad Agent signature ragquired when feinsiating)

12 vri 7 QFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: P [T pELETE LATITLE [ Change [T addition
NAME BOWERS, JEFFERY A 12HANE

smecraboress | 728 MICHAELS CT 1.3 STREET ADDRESS

Gy - S1-2P STUART FL 14 CITY-5T- 2P

TITLE DV [T DELETE 21 TITHE T Change L] Addilion
NEME POORMAN, CURT 22NAME

sweeranoress | 718 MICHAELS CT 23 STREET ADORESS

CITY-5T-2P STUART FL 2 4 CITY-S1- 2P

e DST W ELETE 31TME Ocrange WP Adskion
HAVE BOWERS, LISA W 32HAME %{) C\ dY Lash

steer avoress | 728 MICHAELS CT 33 STREET ADDRESS. | “J00C) m| Cx

GITY-ST-2IP STUART FL 34, CITY-§T-2P .S$ g

TIRE D [ J OELETE 41TTLE t.J Change L] Addition
HAME HARWOOD, BUDDY 4. 2 NANE

saceraooness | 712 MICHAELS COVER 43 STREET ADORESS

oiry-51- 2 STUART FL A4 CITY-5T-2%

e T DeLETE 51TILE TI¢hange  [J Adaition
HAME 52 NAME

STHEET ADDRESS 53 STREEY ADDHESS

CITY-ST- 7P . 5.4 DITY-§T-2P

TLE L] DELETE 6.1 TTLE changs [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-57-2P 54 CITY-5T-2P

4. 1 60 hereby cerily thal the imormation supplied with this Tling does ot qualfy for the exemplion siated In Section 119 B713Y0). Fiorida Staties. 1 Tariher arliy ihal the

information indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if macle under oath; that
ration of the recelver or frustes empowered 1o exacute this report as required by Chapter 817 Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an altachment with an address.

CR2E037 (9/96)



