PO

FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N93000001059 03-29-2004 90083 005 ****51 25
1. Entity Name
SQUARE | CONDOMINIUM ASSOCIATION, IMC.
Principal Place of Business Mailing Addrass ~
/0 PROFESSIONALLY YOURS INC /0 PROFESSIONALLY YOURS INC 94033056
1342 SE 46TH LANE #3 PO BOX 100831
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US
= S — (NG O
Suite, Apt. #, elc. Suite, Apt. ¥, etc. . 02202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
£59-2587979 Not Applicable
Zp Courtry Ze Country 5. Certificate of Status Desired (] gea; gfq :::;uonal
__8. Name and Address of Curvent Reglsiared Agemt 7. Name and Address of New Registered Agent
—— e

CAMPBELL, PHILIP

PROFESSIONALLY YOURS INC Street Address (P.0. Box Number s Not Acceptable)
1342 SE 46TH LANE
CAPE CORAL, FL 33804

City FL [ Zip Code

A Al i bt At i s )

8. The ahove nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

LT SO S YU ST URPAONPEP S B Y

SIGNATURE

Signature, Typed or printad nemea of registered agent and tite if applicatle. {NQTE: Registered Agent signatuwe raquined whon reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing

Due by May 1, 2004 Trust Fund Contribution.
10, OFFICERS AND DIRECTORS § 11,
e §TD 1B Delete me ] CJChange () Addition
NAME FESS, CLAUDIA NAME
STREET ADDRESS | 3809 SW 2ND AVE STREET ADDRESS
ciTy-$1-2P CAPE CORAL, FL. 33914 CITY-51-2P
me PD 3 Delete § e Dcrange [ Addition
NAME ROYTOS, SUSAN NAME '
STREET ADDRESS | 4520 SW 8TH PLACE #2 STREET ADDRESS
CY-51-2P CAPE CORAL, FL 33914 QIry-ST-2P
TIE vD 3 Delete TME ' Octange [ Addition
NAME HOLDER, DONALD NAME
STREET ADDRESS | 130 SE 42ND ST - STREET ADDRESS
CIvy-ST-2P CAFPE CORAL, FL. 33904 CiTY-ST-21P
HIE 3 Detets TME STD Dchnge PR Addition
WAME NAME ) menson, ELIZABETY
STREET ADORESS STREETADORESS Jof S 20 Sut) .P-H\, puiice #1901
CTY-ST-2P s |cAPE corAl £t 339
me * 1 Delets me ¥ D D Change  JR} Addilion
NN HAME o6& PoN, MAL LA £ _
STREET ADDRESS STREETADORESS | < of 2 &f SW £t pPthceE Bus
oY-8T-2P ovstp |~ APE coenl, Fr 3391¥
TE ] Delete e [l Change (] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
ciTy-§1-2P CITY-ST-2P
12, | hereby cemmsmat tha information supplied with this filing does not qualify for the exemplion stated i |n Sacuuw 119 07 3)i), Florida Statutes. | further certify that the information

mdncaled report or. supplemental report is true and accurate and that my signature shall have the oftect as it made under cath; that | am an officer or director
tha corporation or the: r empowered to execute this report as required by Chapter §17, Flonda Slalutes and that my name appears in Block 10 or Block 11
changed of on an attac with an addrass, with all other il empower: %q/ /
,ZW/Z et 3 Ls/ﬂ% &Y 27/
SIGNATURE: , el / ? /,
mmmmmpmﬁmmop’hmomoﬂm Daytima Phone #

,




