2008 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT ‘ \ Jan 09, 2008 08:00 Al

DOCUMENTY # 94000000720

1. Entity Name

MARTIN SQUARE CORPORATE PARK PROPERTY
OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
819 S FEDERAL HWY POB 899
SUITE 200 STUART, FL 34995

STUART, FL 34994

AR

Secretary of State

] 01072008 No Chg-NP CR2ED37 (4/08)
Do NOT WRITE IN THIS S PAC E 4. FEI Number Applied For
. 65-0587853 Not Applicable
5. Cerlificate of Status Desited O $8.75 additional

Fee Required

8. Name and Address of Current Ragistored Agent

gﬁ%???ﬁéﬁ%f ﬁvc\:w STE 200 DO NOT WRITE
STUART, FL 34994 | IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nam of registered ageni and biie it appiicable. {NOTE: Regustarad AQeni signature required when reinstating) DATE
Fillng Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE opP

NAME MORGAN, JAMES C

STREETADDRESS | 819 S FEDERAL HWY, STE 200
CITY-5T-2IP STUART, FL 34994

TITLE DV

NAME HENDRY, GARY 'LFUQQE;"D—[:?EES? e e
STREET ADDRESS | 9520 MARTIN SQUARE COPORATE PKWY 01./09/38-20030-013 B1.25
cmv-s1-2p | STUART, FL 34994

e DST

NAME MAWKEN, DEDE

STREET ADDRESS
OTY.ST-2IP ;-TJTA?:S-_P:LU;:;(;:’ RT DO N OT WR lTE

NAME
STREET ADDRESS
CTY-81-2iP

o IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciy-st-a1p

TME
HAME
STREER ADDRESS |-
GTY-ST-2P

12. ! heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like pppowered.
SIGNATURE: M . M [ / Fo& I 198066946

SIGNAWD n}en OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona «




