2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002958

1. Entity Name

MICHAELS SQUARE HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Busingss

716 MICHAELS CT
STUART FI. 3499
us

Mailing Address

716 MIGHAELS CT
STUART FL 349%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 90037 041 ****5] .25

Yyaovry

Mk

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—3298853 Not Applicable
Zi Count Zi Countr iti
p y P uniry 5. Certificate of Status Desired g{g.;fqlﬁ:iec:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PooR oD

_POARMON. CURT M L Street Address (P.O. Box Number is Not Acceptable)

716 MICHAELS COURT ' - — =

STUART FL 34998
City Zip Code

FL

:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and tile i applicable. (NCTE: Registered Agent sighature raguired when rginstating} DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TILE PSD O Delzte TILE [ Change (] Addition g
HAME POORMON, CURT M NAME =]
staeet aooress | 716 MICHAELS CT STREET ADRESS g
CITY-ST-2IP STUART FL 34996 CITY-ST-2P @
TITLE DVT . B Delet TILE DVvT . Minange [ Addition %
NAvE CAMMARENE, MARK NAVE DENWIS OGONNOR
street aooress | 723 MICHAELS CT steeT aooress |*2,28 Mg s CT.
CITY-ST-2IP STUART FL 34996 o5 | STOART , Fl. 3496
TIME TT O elete TILE " ] change [ Addition
wme | SHAW, STEPHEN . NAME . ) .

“1~ stmeer aopress | 733 MICHAELS CT m e STREET ADDRESS e
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
i3 3 pelete TILE STT [OJchange  BRAddiion
NAME NAME JubTTH SU DSTROM
STREET ADDRESS staee aooness |7 A4 M 1 hords T,
CITY-5T-2P CITY-ST-2IP SToaRT, FlL 2424
TiTLE 1 felete e i [ Change  {] Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [Tl Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and acgs

ateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to gfecuts 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 attachment with an 3

SIGNATURE:

fidress

_

ith all othér like ergpowered.

Date

Daytime Phona #



