2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000002176
MILLENNIUM SQUARE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
656 BUCK HENDRY WAY
STUART, FL 34994

Mailing Address

656 BUCK HENDRY WAY
STUART, FL 34994

k 2

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052006

FILED

Mar 21, 2006 8:00 am
Secretary of State

03-21-2006 90026 024 ****61 .25

| Iil‘ll\ll\l\l [T

Chg-NP CRZEQ37 (11/05)
City & State City & State 4, FEI Number Applied For
65-1128883 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
* Name
SATUR, DAVID
887 N.E. KUBIN AVE. Street Address (P.0. Box Number is Not Accepiable)
JENSEN BEACH, FL 34957
City FL Zip Code

_ 8. The above named entity submits this statement for the purpase 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

Signewe, typed or pinted name of registerad agent and Lie if applicable.

(NOTE: Registared Agent sgnature requirec when renstating)

QATE

Filing Fee is $61.25
Due by May 1, 2006

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE SPD O Delate TTLE [ Change [ Addition
NAME SATUR, DAVID NAME

STREET ABORESS | 656 BUCK HENDBY WAY . STREET ADDRESS

oTv-sT-2p | STUART, FL 34994 +f orvesze

TITLE oT O petete TITLE [ Change  [J Addition
NAME HENDRY, KAREN NAME

STREET ADDRESS § 656 BUCK MENDBY WAY STREET ADDRESS

CITY-ST-21p STUART, FL 34994 CIrY-57-21P

TITLE Dv 3 Delete TIRE [ Change [ Addition
HAME HENDRY, A Al NAME

STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS

GITY-ST-2P STUART, FL 34994 CITY-ST-2IP

TILE O pelete ME [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2P CIFY-S1-2P

TILE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2PP

TILE O oetete TINE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
changed., or on an attachment with an address, with all other like empowered.

Yolot

does not qualify for the exemptions contained in Chapter 419, Fiorida Statutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

that my name appears in Block 10 or Block 11 if

SIGNATURE: Mﬁof/
SIGNATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER CR DHRECTOR

7 Das Dayteng Phone ¢




