—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001866

1. Entity Name

SAINT MICHEL VILLAGE HOMEOWNERS ASSOCIATION, INC

FILED

Principal Place ¢f Business

824 LAUREL DRIVE
ROCKLEDGE FL 32955

Mailing Address

P.O. BOX 560606
ROCKLEDGE FL 32956-0606

3. Mailing Address

SAME A5 A

Suite, Apt. #, etc.

2. Principal Pigce of Business

.20 npqsuclde DR

Suite, Apt. #, etc.

(N

DO NOT WRITE IN THIS SPACE

bave

I

&

5. Certificate of Status Desired

37955 Brw\)ﬁ [

ity & Stat City & State 4, FEI Number Applied For
Q() E te e’ FL 65‘%?1269 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

U . 3 [ R S

«Name and Address of New Registered Agent..._ —.._ - .

Name
s jp-nmocﬁlz. ( CURJ\U“
MARSH PAT Street Address (P.0. Bax Number is Not Acceptable)
824 LAUREL DRIVE N
ROCKLEDGE FL 32055 g3 Noneysuckde Drive _
City — ip Code
_ RocKledy £ FL | 39455
8. The above named enlity 3715 & st ent f e purpose of changing its registered office or registered agent, or Both, in the state of Florida. ’
SIGNATURE ' L,/‘ II— O a
Slgnature, typsd 'Wa al:g_\s'f'eﬁd egent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
& ) 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s N Department of State
10. ‘Tg-' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD Delste e Preside Changz [ Additon | 5
NAME MARSH, PAT w NAME jgnm é;’ R G. Cornotl” " 3.
STREET ADDRESS | 824 LAUREL DRIVE stheer a0okess | 837 Hig J vcKle DRV € B
cy-sT-2f | ROCKLEDGE FL 32955 CHTY-ST-2IP RO c }C 1= E‘ FL 31965 w :
TTLE VPD Moeme TIMLE \/ = ngs ) [ Changs addition |55
HAME WIRKKALA, RON NAME ﬁ MDYy Stey an:an ;
streeT AcoRess | §20 LAUREL DRIVE STREET ADDRESS | §u7p) ﬂz juc_/é/g‘ Dr VE s
|-erstze . |ROCKLEDGEFLA32056__ . . ... . . __ _ Jomwsize [Roc i /c a’c) £ J’-’ L 32955 S
me T O pelete TITLE ﬂ?ﬂﬁ URER ' [ Change [l Addition
NAME CURNUTT, JENNIFER G NAME R m/ nn ic.
sTreeT ADDRESS | 827 HONEYSUCKLE DRIVE STREET ADDRESS ﬂ 7 i hé / DrsveE”
ar-st-2¢ | ROCKLEDGE FL 32955 oy-ST-20 Rac /C/ €dge, FL33955
e SD O velete TITLE [Jchange [ Addition
NAME CONNORS, KATHLEEN NAME .
STREeT ADDRESS | 830 ST MICHAEL DRIVE STREET ADDRESS
cmv-sT-7f | ROCKLEDGE FL 32955 CITY-ST-2IP
TIE O velete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S5T-ZIP
TITLE ] elete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dgsa
indicated on this report or supplemental report is true and,
of the corporation cr the recelver or trus Re empower

o
changed, or on an attagh 4 ﬁ

tite
fmpowered.

QUIRED

m

SIGNATURE:

not qualify for the exemption stated in Sectlon 119.07(3)i). Florida Statutes. | further certify that the Information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1-08  Zal-gxall

P *‘
ﬂ_“ / LG
b €0 TYPED-JRMRINTED NAME OF SIGNING OFFICER OR DIRECTOR %

May 06, 2002 8:00 am'
Secretary of State

05-06-2002 90220 027 ****70.00



