2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2006 8:00 am

DOCUMENT # N94000000720 ' Secretary of State
1. Entity Name
03-24-2006 90029 037 ****70.00
MARTIN SQUARE CORPORATE PARK PROPERTY OWNERS
ASSOCIATION, INC.
Frincipai Place of Business Mailing Address
WVE S R
SUITE 10 .
o AR AN
2. Principal Place of Business . 3. iling Addregs R
S$/9 Sa FEdeLse MHavy . 0. EG}( 519
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (10/05
SUITE 200 1st (10/05)
City & State City & State - o 4. FE! Number - - |- —lApplied For. __.
Stu AT F S_TL) AT l—'(__ 65-0587853 Net Applicable
B 42:% q‘ L Country -b ZIL? 4.5- Country 8. Certiticate of Status Desired % Eg‘gesqz:ffona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o o e “Name o .- e
gﬂ%ﬁggll})éﬁggSASE 4101 i\—(ﬂ Sireet Address (P.Q. Box Number is Not Acceptable)
STUART FL 34994 g[q gﬁ_ FEJ) Eedc Hw‘l ‘ STE #2050
- — T - 3
" Stuheg FL | ¢4 +

8. The above named-enti
the obligations of regi

mits 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

SIGNATURE k

Slgnalure. rypp\rqor prinled name %gwslw‘}\ﬁa}am and e

 appucabie, (NOTE: Registered Agern signatire required when renstating)

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e oP ] Delete TILE B Cange [ Addition
NAME MORGAN, JAMES C NAME
STREET ADDRESS | BH5-GOLORABEAYE— 1T SiReeT ADDRESS | S§ 1 F e, Fedeesc H““’Y ! Ste #200
or-si-zp | STUART-RI-34884. CITY-57-2iP STt uART, EC 3497 4
TLE Dv O Detete TITLE ' [C] Change [ Addition
NAME HENDRY, GARY NAME
STREET ADDRESS 12520 MARTIN SQUARE COPORATE PKWY STREET ADDRESS
CITY-ST-7IP STUART FL 34994 CITY-ST-2P
ome__ _IbsT e e o Felete. MPORE L L] Change O] Addition
NAME HAWKEN, DEDE NAME
STREET ADDRESS | 1521 SE PALM COURT STREET ADDRESS
CiTY-5T-21P STUART FL 34894 CITY-81-21P
THLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-3T- 2P CITy-S1-2IF _ N i
TITLE [ oetete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 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 officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Biock 10 or Block 11

it changed, ¢r on an atta with an address, with ail olher like empowered.
SIGNATURE: m o 3.14-06  11225k664G




