ANNUAL REPORT

w

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 15,2005 08:00 AM

DOCUMENT # N$7000006825

1. Entity Nama

CON};';ACTORS‘ SQUARE PROPERTY OWNERS'
ASSOCIATICN, INC,

Secretary of State

) Mz_alinng Address
17 GCEAN WOODS OR. W,

Principal Place of Business __

235 STATE ROAD 207, UNIT 1
ST AUGUSTINE, FL. 32086 "

= - ST. AUGUSTINE BEACH, FL. 32084

AAMAMRI RO AR

03042005 No Chg-NP CR2E037 (10/03}

4. FE| Number Appiied F"of
59-3547118 Not Applicable

5, Certficale of Status Deslred ~ []  $8+73 Additional

Fee Required

6. Name and Address of Current Registered Agent

SLEEPER, CHARLES F
17 OCEAN WOODS DR. W.
ST. AUGUSTINE BEACH, FL 32084

DO NOT WRITE
IN THIS SPACE

the obligatlions of registered agent.

8. Tha above named entity submits this stateremt for the purpose of changing its registered office

or registered agent, or both, In the State of Florida, | am familiar with, and accept

SIGNATLRE S — - - :
Signature. typed or printad name of registored agnm and W ¢ applicakle (NOTE Aogistored Agent signatura reguired when ro'nstaling) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 tay Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ik gl
:AT:: gLEEPER CHARLES F i i“ﬂi?ﬂﬂ!}.’:‘.’ﬂ??é 4
: 4 15,/ Ci5- 3005 e
STREETADDRESS ( 17 OQCEAN WOODS DR. W. S HUUEE 025 Bl -t
oury-sT-ZIe ST. AUGUSTINE BEACH, FL 32084
TIILE D S T - N .
RAME YOUNG, JAMES E
STREETADDRESS | 235 ST. RD. 207
CRY.§1-2P ST. AUGUSTINE, FL 32086
TITLE D T ) T -t — =
NAME SLEEPER, LILA P
STREETADORESS | 17 OCEAN WOODS DR W T T T T e
CITY.-§7-2p SAINT AUGUSTINE, FL 32084 T T — DO N OT WR ITE
TITLE —
o IN THIS SPACE
STREET ARDRESS
CITY-8T7-2IF
ME T T ) - —= = I
NAME
STREET ADDRESS
CITY-51-2P
TE T B i
NAME
STREET ADORESS
CITY-ST-Zip

12. | hereby certify that 1@6 information suppﬁed with iHTs ﬁlIhg
Indicatad on this repdrt ar supplementat report is true an

changed, ¢r on an attachment with an address, with ail other iike empowered.

SIGNATURE: F‘

cof the corporation or the recelver or trustee empowered 1o exacuts this report as required b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/NFDFFICER OR DIRECTOR

&oéfs net q'uéﬁTy for the exempﬁén_smted in Section 119’.0‘7&3)@. Florida Statutes. 1further certify that the information
accurate and that my signature shall have the same legal v
v Chapter 617, Florida Statutes, and that nZ’nSame appears in Block 10 or Black 11 if

ect ag T made under oath, that | am an officer or director

904 - §299370

Caytime Phone &




