on FILED
2007 NOT.LORPROFIT CORPORATION 1.1 13, 2007 8:00 am

DOCUMENT # N11862 ~ - Secretary of State

1. Entity Name 152 EET ]
CHURCH SQUARE HOMEOWNERS' ASSOCIATION, INC. 03-13-2007 50027 007 ***761.25

Principal Place of Business Mailing Address
6960 ORLANDO DR PO, BOX 1715 qUU AR RS
P.0.BOX 7715 INDIAN LAKE ESTATES, FL 33855-7715

INDIAN LAKE ESTATES, FL 33855 US

T T LR

/ oA pr
Suite, Apt. &, etc. Suite, ApL. #, elc. 02072007  Chg-NP CR2E037 (12106
INDIAW tAke ESTHES FL hg {12/06)
City & State ’ City & State 4. FEI Number Apptied For
NOT APPLICABLE Mot Applicable
25 5 55'( 3?2.“‘ e Country 5. Certificate of Status Desired O ?i‘:gqgf:;“ma'
6. Namo and Address of Current Regisiered Agent 7. Name and Address of New Regi d Agent
Name
SIMMS, JOHN ToLaRy K. THAL (&
8980 ORLANDO DR Street Address (.C. Box Number s Not Acceptable)
P.O. BOX 7715
INDIAN LAKE ESTATES. FL 33855 /672 BeaDsN 7o De
City Zi
DA bhpe Eszares  FL | %5¥<cs

8. The above named entity submils this stalement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligation?l.ysgistered agent,
SIGN P B L VN / t%‘ﬂ j,/é-_ ’//j V4
) DATE

: Wuumdewm:nden&ﬂ {NOTE: Regest Agent RO Wi

d
k_/ﬁ"ng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo o Makecheck payable 1o -

Due by May 1, 2007 Trust Funa Contribution. a Added to Feas Florida: Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES T(j OFFlCERS AND ﬁIRECTOHS iN 10 .
TME P [ Belete TME Vv AChange [ Acattion
NAME SIMMS, JOHN NAME THEEAS, TUL1AN K.
SIREET ADDRESS | 6960 ORLANDO DR STRETAOORESS | /6 7k BRADEN 707 DR
CTY-ST-2P | INDIAN LAKE ESTATES. FL 33855 ov-s-2P ) v DrAN LA ESTHIES L 33 £ 55
TME BD 1 etete TRE 8b . M{:hange [ Addition
NAME .1 FRANKLIN, JOSEPH AAME BUREESS, T¥m
STREET ADDAESS | 6940 ORLANDO DR STREETAIDRESS | f£ 6 2. BRA DENToAS p,
ar-s-20 | INDIAN LAKE ESTATES, FL 33855 IS0 | D LR ESTRIES, AL PSS
L s T Delete e s BT Crange [ Acdition
NAME SIMMS, JAN NAME FRANLLIN, TARGE
STREETADDAESS | 6960 ORLANDO DR s sovess | 6740 pELANDO DR— _
omy-8i-20 | INDIAN LAKE ESTATES, FL 33855 oSz | DIAN LAKE EXTRTES, FL F3F5S
TILE VPD [ petete LE /vl _— [BChange [ Aodition
N BURGERS, TOM N jz‘eﬁ—d/ﬂ/'\/ - :x)s:'fﬂ
STREET ADDRESS | 1662 BRADENTON DR st aovess |67 40 2RLANDO AT 12S Fo 3358
omy-5-z8 | INDIAN LAKE ESTATES, FL 33855 avse | sWOIAN AAEE EITHTES,
TmE D ] Detete TME 70 Forange [ Addition
NAME NELSON, GLENNA NANE KaPLan, SA HoRA
STREETADORESS | 8930 ORLANDO DR SRETAKAESS | L7F0 Opedr PO DE
cmy-5T-Z° | INDIAN LAKE ESTATES. FL 33855 -SI | s bypnd LA ESTATES pL 3385
miLE O Detete TLE ’ O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-AP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of ustee empowered to execule 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 alla@m{l with an address. with all other like empowered.

. \,
~

SIGNATU %_M‘ﬂ Joreias K THirrE d/s’/ 7 PLs-b7h- T4

\TURE AND TYFED OR MAME BIGHING, H OR DIRECTOR Daytrne Phone #
i

—~



