FILED
2006 NOT-ESS&’EEEE’%%‘;""“""“ ~ May 01, 2006 8:00 am

Secretary of State
PECn?IWCNl;meENT # N94000001 866 05-01-2006 90410 047 ****6] 25
SAINT MICHEL VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principat Place of Business Mailing Address
835 HONEYSUCKLE DRIVE P.C. BOX 560606
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32956-0606
- 04262006 NoChg:-NP-  CRZE037 (11/05)—
DO NOT WRITE IN TH lS SPACE 4. FEl Number Applied For
65-0671269 Mot Applicable
" , 8.75 Additional
5. Certificaie of Status Desired O I§ee Requr eém"a

8. Name and Addreoss of Current Registered Agent

FEEMAN, JEREMY DO NOT WRITE
ROCKLEDGE, FL 32055 . IN THIS SPACE

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

SIGNATURE =

+ . Signature, typed or printec nama of ragistered agenl and iitle if applicabla. {NOTE: Rogistared Agani signatura raquired when reinstating) DATE
" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Foes
0w - OFFICERS AND DIRECTORS
ME P
NAME OBENDORF, CAROL

STREET ADDRESS | 835 HONEYSUCKLE DRIVE
CIrY-§1-7p ROCKLEDGE, FL 32955

THLE v

NAME HENNESSY, CHRISTINE
STREET ADDRESS | 841 LAUREL DRIVE
CiTY-5T-1IF ROCKLEDGE, FI. 32955

TME TD
HAME FREEMAN, JEREMY

STREET ADDAESS .
CITY-ST-ZP ﬁcﬁiﬁe?;_ 32955 D 0 N OT WR ITE

we | LoE PAM IN THIS SPACE

STREET ADORESS-t 835 LAUREL DR.
CITY-ST-7I° ROCKLEDGE, FL 32955

THLE D

NAME SHEPARD, CHRIS

STREET ADDRESS | 831 ST MICHEL DR,
CIry-ST-2P ROCKLEDGE, FL 32955

TIMLE D

NAME MARSH, PAT

STREET ADDRESS | 824 [ AUREL DR.
GITY-ST-ZiP ROCKLEDGE, FL 32955

12. 1 hereby cerli:ﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under azth; that | am an officer or directar
of the corporation or the receiver or trustes empowesad 14 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpi-with an address, wittiattOther like empowered.

SIGNATURE:




