FILED

2008 NOT-FOR-PROFIT CORPORATION May 15, 2008 8:00 am

: Secretary of State
DOCUMENT # N06000006586 f Sk \ 05-15-2008 90028 (27 ****&] 25
1. Enlity Name
SQUARE LAKE NORTH COMMERCIAL CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address
2523 BURNS ROAD 2523 BURNS ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 )
R HREA AR RIRU TN R GAC
Suite, Apt. #, gtc. Suile, Apt. #, etc. 02192008 Chg-NP CR2E037 (12’06)
Cily & State City & State 4, FE| Number Applied For
20-5075335 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ gassgesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
DIVOSTA, GUY M
2523 BURNS ROAD Street Address (P.0. Box Number is Nol Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

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 Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title # apphcable. (NOTE: Reglglerad Ageni signature required when reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla lo -
Due by May 1, 2008 Trust Fund Contributicn. d Added to Fees _— Florida Department of Slata oL
10. QFFICERS AND DIRECTORS 1. ADDWTIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN 10
e DPT O pelete TILE [ Change  DerAddition
NAME DIVOSTA, GUY NAME P/*/ Le1P BRANDT
STREET ADDRESS | 2523 BURNS ROAD STREET ADDRESS | SO0 A BLyb -
on-s1-20 | PALM BEACH GARDENS, FL. 33410 CITY-5T-2P -2 Fo. 334%
TITLE DVS O veiete TTLE [Jchange [ Addilion
NAME STASKUNAS, RAY NAME
STREET ADDAESS | 2523 BURNS ROAD STREET ADDRESS
CIrY-S1-2F PALM BEACH GARDENS, FL 33410 B CITY-ST-2IP
TITLE D K Delete TMLE [ Change ] Addition
NAME FENG, LIN NAME
STAEET ADORESS | 2523 BURNS ROAD STREET ADDAESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CiTY-51-2IP
TILE [ Delete TTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S1-2IP
TITLE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelele TIMLE CJchange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CIFY-5T-21P

12. t hereby certily that the information supplied witl
indicated on this report or supplemental repors
of the corporation or the receiver or tr enfy
changed, or on an attachment with arf addrps$

SIGNATURE:

bE not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ue hndBcgirate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
erg (gfexpd ute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 1 i

o offferflike) empowered.
L H23-0F 5L/ AISHLS

3|GNATUH!AND T\"*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




