FILED

' 2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N88000002483
11""@3‘8‘?‘; SQUARE PROPERTY OWNERS ASSOCATICN,

Secretary of State

02-16-2004 90070 001 ***210.00

Principal Place of Business Mailing Address
24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

boVET

C

V0 A

01262004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
56-2344437 Not Applicable

Fee Required

6. Name and Addré;ﬁ oi’ Current Heglstaréd Agent

MARK GESCHWENDT, ESQ.
24870 BURNT PINE DR.
BONITA SPRINGS, FL 34134

5. Certificate of Status Desrred M $8.75 Additional

LR L

(IN THIS SPACE -

Lo . %
e

the otligations of registered agent.

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

STREET ADDRESS | 24870 BURNT PINE DRIVE
CiTY-ST-2IP BONITA SPRINGS, FL 34134
TITLE DV

NAME SCHMOYER, JERRY H

STREET ADDRESS | 24870 BURNT PINE DRIVE
CITy-§T-2IP BONITA SPRINGS, FL 34134
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

SIGNATURE
Signature, typed of printed name of regislered agent and titla il appilcable. {NOTE: Repistered Agent signature regulred when reinstating) DATE
: Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | I '
TME DST s T
NAME ROOP, ROBERT B
STREET ADDRESS | 24870 BURNT PINE DRIVE - :
CITy-ST-2IP BONITA SPRINGS, FL 34134 .
THLE DP «
NAME MILLER, MARGARET J w .

" DONOTWRITE

Bou Y

.

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptio

changed, or on an attachm ress, ith all other like empowered,

SIGNATURE:

indicatéd on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am"an officer or director
of the carporation or the receiver or trustee empowered to executo this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

n stated in Section 119.07(3)(}, Florida Statutes. | further certly that the information

AP 234) I49- 2060

anAT TYl OR PRINTED HAM ?_FHION G OFFICER OR DIRECTOR
.

o) P
s

Date #Daytime Prone #

=4




