s

FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 23 2006 8 00 am
DOCUMENT # N93000001059 Secretary of State
1. Entity Name 05-23-2006 90010 037 ****5] .25
SQUARE | CONDOMINIUM ASSQCIATION, INC,
Principal Place of Business Mailing Address Tvv - -
|€/0 PROFESSIONALLY YOURS iNC /0 PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3 PO BOX 100831
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33910 US ’
e ARV IRV
5’/; Mmeriean) éoudo Mo mF % Amecrcor Cowds  HamT
Suite, Apt. #, et Suile, Apt. #, et el
< °Qg£?1.m | Pl W # /o3 ’P 3 2)( elc003 99 04122006  Chg-NP CR2E037 (11/05)
|ty & State, Clry & St 4. FEI Number Applied For
ge QDM" M CQ p€ TEDMJ , ;l 59-2587979 Not Applicable
gszq / (/ Country 3 gp? , Fay Country 5. Certificate of Status Desired O gi';iﬁdr:gmm'
6. Name and Address of Current Registered Agent 7. Name and Mdms of New Registered Agent
Name
TEAGUE, GEORGE &IJ <A U
PROFESSIONALLY YOURS INC eel dress {P.0. Box NumbepTs Not Acceplabie)
8270 COLLEGE PKWY #103 _Lginmgﬁ@u&) NGt~
FORT MYERS, FL 33919 615 Cape Corl Pkw..\ L) # /03
™ CAPE CoRAL FL [2357Y

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

[ ‘Z/CQD{.?E//)(/

Signature, {NOTE: Raq:slamd Aqem signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. (] Added fo Fees Florida Department of State
10. COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L STD X Delete TILE S’T [ Changs Addition
NAME JIMERSON, ELIZABETH NAME A. Ql&hN‘ClSOH LI M
STREET ADDRESS | 4520 SW 8TH PLACE # 101 STREET ADDRESS *P o ?‘BQ)( pn | 8 L(.
cmv-sar | CAPE CORAL, FL 33914 omv-s1-2P S . 34t
e PD ;(Dem e O Charge Addition
e ROYTOS, SUSAN NAE %ERM ARD A. NEWSome
STREET ADORESS | 4520 SW 8TH PLACE #2 seeTaooRESS | S\ SLo B PLOHR LS
«Ciy-s-2P | CAPE CORAL, FL 33914 CITY-ST-2P CAPE Coea;  FL 33914
TMLE VD 1 Delete TITLE [ Change 3 Additicn
NeME_ _ | OGDON, MARLA B NAME
STREET ADDRESS | 4424 SW 8TH PLACE # 115 STREET ADDRESS
CiTY-5T-2IP CAPE CORAL, FL 33914 CiTy-ST-2IP
TIMLE [ Delete TITLE [ Change [} Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITE [ Deeete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-21p
TE O delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby cermg that the information supplied with this filin 3does not qualify for the exemptions containad in Chaptetr 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 1 am an officer or director
of the corparation of the receiver or trustee empowerEd to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attaghment with an address 4t ali other li
SIGNATURE:X [ Yo foe
BIGNATURE AND TYPED OR PRINTED NE OF S{GNING OFFICER OR DIRECTOR Date * e Daytime Pnone #




