2000 UNIFORM BUSINESS REPORT.{UBR)

41

DOCUMENT # N94000002958

1. Entity Name®

MICHAELS SQUARE HOMEOWNERS' ASSQOGIATION, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

04-26-2000 90081 050 ****61 .25

Frincipal Place of Business Mailing Addrass

712 MICHAELS CT M2 MICHAELS CT
STUART FL 34996 SLUART Ft. 34996-3636
us 4

2. Principal Place of Business
% &

Suite, Apt. #,.etc.

3. Mailing Address

Suite, Apt. #, atc.

h

Q.

I

TG ARG

DO NOT WRITE 1N THIS SPACE

gny & Siate City & State 4, FEI Number Applied For
c ‘,’Fl 5 Fl 59-3298853 Not Appicabic
. Zip Caountry Zi Country _ . $3 75 additonal
5. Certificate of Status Desired (] -
Z L‘ qq. é DSk 3 E'qu é U Faa Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name . -
] e e ) Court M. 'Poormon
OOD, WALLACE §. St:eef Tirzss (P.B.!BEX Ngbsr is Et Acceﬁb:‘)‘r
712 MICHAELS CT
STUART FL 34956 — e
| - O
" Stuast FL [34999¢
8., The above namad entity submits this statement § purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / / 4~ [F-o0
Signatyre, typad o printed name of registarad agent and ttie i appicable. 1NOTE: Registared Agent signature requicad whon reinstating) DATE
FILE NOW: 9. E'ection Campaign Financing $5.00 MayBe Make Check Payahle 10
. FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
s -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e S i me P 5D Aot Dt |3
NAME BOWERS, JEFFERY A NAVE Curt M. Pw‘;mgn S
. STREET ADDRESS | 728 MICHAELS CT ! smeersooness | 106 Maelnoweds CT. 2
arv-s12¢ | STUART FL CITY-ST-2 StrueneT ,Fl 34A96 u
o
e VT [T oglete TLE \'2 K C DV‘T ZlChange [ Addition | O
NaME PDORMAN, CURT NAME Mour , o afhe.Tane
STAZET ADDRESS | 748 MICHAELS CT smeranoness | 13 Mieh aels €T,
orY-ST2P  {STUART FL CITY-ST-2IP s-yuo..‘r\" F1 3uAaaé
TME PT 7 Delete TTE s "i‘np"\e.n Show S/T TI] Change T Addition
e HARWOOD, BUDDY e 223 Wit hools 4. T ‘
STREET ADDFESS | 742 MICHAELS COVER R __ . sTRegT ooRess 2 v nasls = - - -
orv-st7 | STUART FL CINY-ST-2P STovery I Pi. 24926
THLE ks [ THE [JChage L] Aseition
e SHAW, STEPHEN NAME
STREET ADDRESS | 733 MICHAELS CT STREET ADDRESS
GITY-ST-2IP STUAHT FL 34996 cmy-s1-2IP
THLE O peler TITLE Cl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-2P CIry-§1-21P
TTLE [ Dalets TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Floricda Siatutes. | further certify that the information
indicated on this repori or supplemental report is rue and agcurale and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 10 executg mpart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an adglress, with all other likg o, . C5 é 1)
‘ (ol gy s y) 107
SIGNATURE: "z o Y-1/9-00 ALT-457) - |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR =~ ——— Daia Caytime Phono &




