2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # N94000002958
o e e Secretary of State
MICHAELS SQUARE HOMEOWNERS' ASSOCIATION, INC. 02-12-2004 90033 029 6125
Principal Place of Business Mailing Address
712 MICHAELS CT - - 712 MICHAELS CT
STUART FL 34996 : STUART FL 34995 Jaul3gbvis
s s IR AR
Suite, Apt, #, eic. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4, FEi Number Applied For
59-3298853 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired . [_] ?i'ggu‘:?:éﬁn"al
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
?‘IAZR?’(E)OP\RbVH\’ EL? COURT Street Address {P.O. Box Number is Not Acceptable)
STUART FL 34996
City FL ‘ Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE ‘
Slgnature, yped or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signalure requirsd when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust F_und Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P?D [ Detete TITLE [DChange  [[] Additich
NAME C'CONNOR, DENNIS NAME
sTreer aporess | 723 S.E. MICHAELS COURT STREET ADDRESS
cmv-sr-ze | STUART FL 34596 CITY-§7-2P
M DvT 3 Delete TmE 3 Change [} Addition
e SHAW, STEPHEN NAVE
swReer anoress | 733 S.E. MICHAELS COURT STREET ADDRESS
cv-st-zp | STUART FL 34856 CITY-ST- 2P
TITLE & i oelete TILE [ Change ] Addition
- —— | GHAWSTEPHEN - — . - R e = e . - -
STREET ADCRESS | TSI MICHAECS CT STREET ADDRESS
oiv-st-ze | STHIART P 34998 CITY-51-21p
e STT &7 | i ) Delete 1ITLE O Change [ Addition
- HARWOQD, W.S. "BUDDY it
stheeT apomess | 712 S.E. MICHAEL COURT STREET ADDRESS
ov-sr-zp | STUART FL 3’4_995 CITY-ST-21P
e < c,“-;jgs FRoMT T [ elete Tme (2 Change [ Addition
NAME b.béf ;% NAME
sweeraRess | A ol 8 T ek - STREET ADDRESS
CITY-S1-2IP SHor S“f' / F/ = 519'74 CITY-ST- 2P
TINE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE: 28X e and 0. < Mo wond aG-0f 771 25374

SIGNATURE AMD TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phors #




