2007 NOT-FOR-PROFIT CORPORATION 04022007 30056 040 *++761 25

9900 176
ANNUAL REPORT FiL El‘bg" 0002
DOCUMENT #Ng9000002176
1. Entity Name R
MILLENNIUM SQUARE PROPERTY OWNERS G7APR IS PH 3:18
ASSOCIATICN, INC. o e - .
e S STATE
Principal Place of Busingss Mailing Address HLLH] BBLL FLORIDA
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY
STUART, FL 34994 STUART, FL 34994
S AR MO RO WA
. v
Suite, Apt. #, sic. . Suite, Apt. ¥, stc. 222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-1128883 Not Applicabla
Zp Country o Counky 5, Ceriificate of Stetus Desied [ Eg‘:fq Aaguonal
8. Name cnd Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Nama
SATUR, DAVID i
867 N.E. KUBIN AVE, Streat Address {P.0. Box Numbar is Not Accaptable)
JENSEN BEACH, FL 34957
City FL I Zip Coda

8. The above named entity submits this siatement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations o registerad agent.

v

SIGNATURE
Sionature, [yped v potiled o reyp Agunt ana e (NCTE: Ragiziered Agant signature (agueet whan relnsiaing) DATE
Flling Foo Is $61.25 9. Etection Campaign Financing $5.00 may Bo Make check paysble to
Ouo by May 1, 2007 Trust Fund Contribution. Added 10 Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . ISPD O ekt Tne gcrmm 7 Addidon
NAME SATUR, D NAME
SIREET ADDRESS | 658 BUCK HENDBYAVAY S$TREET ADDRESS P_-j 0% fa}]
CTy-ST- 1 STUART, FL 34094 cY-S1-p H N.V NAY
e - |OT £ peten e M Crange [ Adaition
NAME HENDRY, NAME
strert ancress | 856 BUCKSENDBY WAY SIREET ADORESS Buek Henbry NCL\{
oiv-si.p | STUART, F 37584 _ oy s1-2p
(13 DV 7 Dekete TnE O Crange ([T Adeition
KAME HENDRY, AA Il NAME
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CTy.1-1P STUART, FL 34904 CITY-S1-21p
TTILE O petete THTLE O Crange [ Adsition
NAME MAME
STREEY ADDRESS STREET ADDRESS
cry-§1-29 oTY-S1.18
TILE [3 Datete TMLE O crange [ Addition
HAME WA
SIREET ADDRESS SIREET ADDRESS
¢ny-Si-2p cify-ST.20
TME O oglete TIME Ochange (3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CiTY-ST. 2P

12. | heraby certify thal the intermation supplied with this Iilm doas not qualify for the exemptions comained in Chaptar 119, Parida Statutes. | further certily that tha information
Ingicated on this repon or supplemantal report is true and accurate and that my signature shall have the sama legal effect as il mada under cath; that | am an officer or director
of the corporation or the receiver or irustes empowerad 10 axecuta tis repan as required by Chapter 617, Florida Statutes; and Iat my name appears in Block 10 ¢r Block 11 i
changed. or on an attachment with an addrass, with all other ke empowared.

SIGNATURE: _ £l S7Foc” 37 773-GH-G555

SHGNATURE AND TYPED OR PRINTED KAME OF 3IGMING QFFICER OR CIRECTOR [+ ] Oaypma Pron #




