2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N11862 .

1. Eniity Name

CHURCH SQUARE HOMEOWNERS' ASSCCIATION, INC.

JrI )

us

Principal Piace of Busingss

41 D POINCIANA DR
INDIAN LAKE ESTATES FL 33855

Mailing Adgdross
P.O. BOX 7715

INDIAN LAKE ESTATES FL 33855-7715

2. Principal Place of Business
O CRLanpo Qg

3. Mailing Address

o215

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

.. Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90013 015 ****61.25

TR

THARP, JULIAN K
41 D POINCIANA DR
P.O. BOX 7715

INDIAN LAKE ESTATES FL 33855

S/mms, oK

1st MOORE CR2E037 (10/05)

Po.8ex 7715

City & State City & State 4. FEI Numnber Applied For

LAD AN ARBKEEC ESTHIES NO-T APPLICABLE Mot Applicable
] Country ” Zip Country . ) $8.75 Additional
?3 g5 )%4 K 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

Street Address (FP.O. Bdx Number is Not Acceptable)

o cRL D D2,

P.o, Box 2115

City

ZODeprl bt

the ohbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accepl

Zip Code

FL

{NOTE: Hayisterad Agenl signatura requied when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

W

a

OFFICERS AND DIRECTORS

ADDTTIONG/CHANGES TO OFFICERS AND DIFECTORS IN 10

SIGNATURE:

f9”

SE3-LFP2 00063

.

TILE PD E’Dmgm TILE PReES 1 Do 7T W ehange  [J Aadition
NAME THARP, JULIAN K NAME JOHW St S

STREET ADBRESS |41 D-POINCIANA DR st sopiess | & F6© ORAANDO DR, _
cay-st-ze |INDIAN LAKE ESTATES FL 33855 P orv-size [ Dies AAKE E£STeTES, FL 33855

THLE VPD X Delete TITLE R D F ﬂﬂ/t//’( Lid, B Change 7] Addition
NAME FRANK, JOSEPH NAME ~. ToS s M

STREET ADDRESS |45 A ORLANDO DR st AnDESs | & F O okisqapo DK,

ov-sT-zP  |INDIAN LAKE ESTATES FL 33855 , rv-stzp I AOrAn LAKE SSremBs, FL. 33VES

me D ﬁ Defete e o L [1.Cramge [ Adcition
NAME SIMMS, JOHN NAME

STREET ADDRESS |43 A OCRLANDO DR STREET ADDRESS

CITY-ST-21P INDIAN LAKE ESTATES FL 33855 CITY - §T-ZIP

ME 8 [ efete TITLE ﬁcnange (3 Addition
NAME SIMMS, JAN NAME simmSy Jug W

STREET ADDRESS |43-A ORLANDO DR. smeerrooness | F6 © OlLAwpD DR.

CTY-ST-ZP  [INDIAN LAKE ESTATES FL OY-SI-2P  STTAND, g ARKE ESTRTES . Fi. 3RPTS”

e BD 3 Detete e vPD S’Crange [ Addition
NANE BURGERS, TOM HAME Buriess, Tom

STREET ADDRESS |41-C-ORLANDO DR st aooress | FG G2 BRAD avoar D,

cmv-si-zp - [INDIAN LAKE ESTATES FL UN-SLZP [T DeAs ARKE CSIHTES, FL. 328557

TTLE D 03 oelzte T T B M Change  [] Addition
NAME NELSON, GLENNA NAME Nersow, G ACRA

STREET ADDRESS |45-B ORLANDO DR. seetanoress | 2 § 30 ORAA DO DA

CITY-ST-ZIP INDIAN LAKES ESTATE FL O-StIP T ID AN AAKE £ 5 mﬂj} /:z . 33_?{5

12. | hereby centity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify_that the informaticr
indicated on this report or supplamentat.report is.true.and.accurate and that my.signature shall:have the same iegai effect as’if made under oath; that t am ar officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

Y




