2004 NOXI:-EOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2004 08:00 AM

DOCUMENT # N98000002162 Secretary of State
tfénétlyqrj;\’meSQUARE OWNERS ASSOCIATION, INC.
Principal Placa of Businass Mailing Address
ST CLOUD,FL. 54765 ST.CLOD, FL 34769
— LT AT
. .| 02032004 No cChg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE raITr— ' Repied For
59-1675015 tot Applicable
5. Certificate of Status Desired [ f‘g‘gglﬁf:;""“a’

6. Name and Address of Current Registersd Agent

3100 17711 STREET DO NOT WRITE
ST. CLOUD, FL 34769 i IN TH’S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the chligations of registered agent.

SIGNATURE o O L — : . R
Sigrahane, typed or priniec name of registered agent and e if appicatie. (NOTE. ﬂau:smmd Agem ugnamre requred when rmﬁm] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0  AddedtoFees
t0. CFFICERS AND DIRECTORS o L ‘ . "
TMLE FD
NAME WILKERS, JOHN F

STREETADDRESS | 3100 17TH STREET
Ciry.sT-2P ST. CLOUD, FL 34769

TILE TSD

HAME WILKERS, ANNA MARIE

STREETADDRESS | 3100 17TH STREET - OO00OD45 745

onv-st-2¢ | ST, CLOUD, FL 34769 L Y 11354 -BU7E-006 B1L25
TME VD

NAME POWERS, GHARLES K JR

e | elouter s | DG NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-ZtP

TE

NAME

STREET ADDRESS
CHY-SI-2F

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12 7 hereby certify that the information supphed with this fll doas not quahfy for the exemption stated in Section 118.07(3)(T), Florida Stalutes | !urther certrfy that the information
indicated on this report or supplemental r S true a accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver o(rﬁ owered ta exasule this report as required by Ghapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or o h all other like empowered.
SIGNAT@ Jenn T, WilKer 46\ am_m_
£ OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Date Daytims Prons &




