: FILED
2006 NOT-Eggﬁ:E;E‘PS?‘?POBATION ~ Mar 20, 2006 8:00 am

DOCUMENT # N94000002958 Secretary of State
1. Enity Name (03-20-2006 90010 048 ****6] 25
mIgHAELS SQUARE HOMEOWNERS' ASSOCIATION,
Principal Plase of Business Mailing Address A
724 MICHAELS T 724 MICHAELS CT
STUART, FL 34996 US STUART, FL 34996 US
2. Principal Place of Business 3. Muailing Address l‘"“m ||I llm Ill" Ilm |I||’ ||m II|" II“I “Ill |Im I“Il ’l["ll |‘ l“l
Suita, Apt. #, etc. Suite, Apt, #, etc. 01072006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FE! Number Applied For
59-3298853 Not Applicabla
Zp Country Zip Cauntry 5. Certificate of Status Desired O gg';sq ﬁg:dm"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
> z Name
SUNSTROM, Judith Ppels SunbsTrom
724 S.E. MICHAELS COURT Street Address (PO, Box Number is Not Acceplable)
STUART, FL 34996
L ' City FL l Zip Code

4. The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

..‘.SIGNA:'}:'RE v(\%// %W@Eo‘b{( \) ekt Rastdingil g [Iﬁ& (Cb

o Slgnaturs, typed o printad name of regiciaed agent and tale if spphcable. {NOTE: Rogisterod Agent signature required when reinstating)
e Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
L .. . Due by May 1, 2008 Trust Fund Contribution. 0O  AddedtoFees Florida Department of State
“40. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PSD B Dol me - SD ] 08 Change [ Addition
HAME O'CONNOR, DENNIS AN NAgeRHALS ; Mjehele
STREET ADDRESS | 723 S.E. MICHAELS COURT STREET ADDRESS o SEMienAels Cour
oTY-sT-2F | STUART, FL 34996 CTY-ST-2P gt Fl. 34ag9L
TMLE DVT O pelee TILE [ Change ] Addition
NAME SHAW, STEPHEN NAME
STREET ADDRESS | 733 S.E. MICHAELS COURT STREET ADDRESS
CITY-S7-2P STUART, FL 349986 CITY-ST-2P
TILE STTD . 0clete TLE [Jchange ] Addition
HAME HARWOOD, W.S. "BUDDY" NAME
STREETADDRESS | 712 S.E. MICHAEL COURT STREET AGORESS
eTv-sT-20 | STUART, FL 34996 CITY-5T-7P
e DS 09 Delete TmE DTS ] ) ‘5& change (] Addition
HAME SUNSTROM, JUDITH HANE SuuDSHRom JuddHy
STREET ADORESS | 724 MICHAELS CT. SmeETADRESs | Tt SE M rckoers @
emv-si-2p | STUART, FL 34996 CITY-5T- 2P vart . B 34996
e [ pelete TME ) Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cIry-51-2P
TILE ] Delete TILE [ Change ] Addition
MAME KAME
STREEF ADORESS . STREET ADORESS
CITy-5T-2P CIfy-ST-2P

12. I hareby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ! other like empowered. J w D { 111 S WA DS+ oM

SIGNATURE: //Z/ﬁ (Lo 3| JQ{_QB% 71228 ) -8685

AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytime Phone 4




