FILED

2008 NOT-FOR-PROFIT CORPORATION : May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # NC6000010620
ﬁggﬁﬁgs*r SQUARE HOMEOWNERS ASSOCIATION,

Secretary of State

Principal Place of Busingss Mailing :Address
3405 TIMBERLANE DRIVE 3405 TIMBERLANE DRIVE
DELAND, FL 32720 DELAND, FL 32720
03182008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Net Applicable

$8.75 Additionai

5. Certificate ol Status Desired a Fee Raquired

8. Nama and Address of Current Registerad Agant

3405 TIMBERLANE ORIVE | DO NOT WRITE
DELAND, FL 32720 IN THIS SPACE

8. The above named entily submils this staternent for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. | am famibar with, and accept
the obligations of ragisterad agent.

SIGNATURE.
Sigralure, typad or printod nama of registerad agent and btle if spphcable. (NQTE. Registerag Agant signaturs required when reingteting) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTCRS .
TMLE MGRM :
NAME MAROTTE, WILLIAM F LOO00E4 ¢ 100
STREET ADORESS | 3405 TIMBERLANE DRIVE DS/ 05-30075-021 61,2
CiTY-§T-2IP DELAND, FL 32720 . : '
TITLE MGRM
NAME SHUMAN, JACK B

STREET ADDRESS | 6119 LAKE WINONA RD.
CITY-51-7P DELEON SPRINGS, FL 32130

TITLE
NAME

omstan - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDAESS
Ciry-g1-2IP

TILE

NAME

STREET ADDRESS
CaTY-ST-ZIP

12. | horaby cermg that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further gertily that the informaltion
indiceled on this report ar supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under path; that | am an officer or director
af the corporation or the receiver ar lrustee smpowered 1o exgiule this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment yaih ap addregs ke empowerad.

/ ilhall
SIGNATURE: /

VAl o Lk ol ”
RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayuma Phona ¢




