L E—
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # 716898

1. Entity Name

ESSEX HOUSE ASSOCIATION, INC.

May 12, 2002 8:00 am }
Secretary of State

05-12-2002 90569 044 ****61 .25

Principal Place of Business

CONDO KEEPERS
630 S. ORANGE AVE

CONDO

Maliing Address

€30 S. ORANGE AVE

KEEPERS

SARASOTA FL 34236 SARASOTA FL 34236 ~
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1745545 Not Applicable
Zi Count i i iti
P euntry Zip Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e e ey - - T - I - - Nal’ne s = S - - T e e A =T — - =
CURLESS JERRY Street Address (P.0. Box Number is Not Acceptable)
]
630 S ORANGE AVE.
STE 101 _ _
SARASOTA FL 34236 City FL Zip Code
8. The above.named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
R DR TARE TR
SNE e O g Q L / /
SIGNATURE _: 5Pl IA W\}-w- in ¢ v Lers Y/22/52-
5 " 1atifef typad ar &ima'dxa—m'a of registsrad agent and titla if applicatis. 7 {NOTE: Registered Agent signature required when reinstating) f f DATE *
T
SRS ST 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F.liL'E_» NOW FE; IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10

_Jn

CR2E037 (9/01)

e PD Q Delete e (4% O Change  [®.Addition
NAME DUTHONY, CESARIO NAME Gaey Gpzaate '
STREET ADDRESS 1707 § GULFSTEAM AVE. STREETADDRESS | ) 0") ‘Q G‘,-Lfﬁ'/&cram 0(}& ?A')-
Cnr-sT-2P  |SARASOTA FL 34236 CrTy-ST-21P Snnas p FL L P X! B
L VPD : & Delete TILE yPoOD . O Change [ Addition
e BROOMER, KEN - | e Fenik Quudnrg
STREET ADDfESS |707 § GULFSTEAM AVE. STRETADDRESS | 70" 7§ GolFsTmenn fle *F Koy

GTESTIP L [SARASOTA FL-34236 . . e e e o QONSEIR ) SpascdT p _FL,.‘.% yr3f. . .. _ e
TE TD : 1 Delete TLE O change [ Addition
HAME ROSEN, HAROLD . NAME
STREET ADORESS | 707 S, GULFSTREAM AVE. STREET ADDRESS
orv-sT-2¢ |SARASOTA FL 34238 CITY-5T-21p
TITLE D ' N Delete ME D ~ . Ol Change  [39 Addition
NAME PIOSTOR, RENEE NAME David Koehliv jert
STREET ADDRESS 1707 S. GULFSTREAM AVE. STREET ADGRESS | +3¢] < (",-Lpﬁj_gnm { a2~
arv-st-ze - [SARASOTA FL 34236 CIrY-§T-2IP Spnssain AL 24y23(
TITEE D % Delete ML D 3 change  [Xaddition
NAME CLASEN, ROBERT NAME Eidon Rn al e

 STREETADDRESS | T0O7 S GULFSTREAM AVE STREET ADDRESS -' 61 T G :.'L.F ‘;ﬁ,cnm F H- ’
ON-ST-ZP |SARASOTA FL 34236 CITY-ST-2IP Soavsiin L 249230
TITLE sD ) Dekeie TTLE D ! [ Change 3 Addition
NAME ABADJIAN, SANDRA NAME Ted S wdea '
STREET ADCRESS 1707 S, GULFSTREAM AVE STREETADDRESS | A\ g*] < (ZuLP‘G(fM A 5(3(,
CITY-ST-ZIP SARASOTA FL 34235 CHY-8T1-2IP {mm S\ fFL 24246

12. | hereby certify that the informaticn supplied with this filin
indicated on this repart or supplemental report is true ang
of the corporation or the receiver or trustee empowered to
changed, or'on an attachment with an address, with all oth

(i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if

f//gs/yz MEAYTTTIY A

does not qualify for the exemption stated fn Section 119.07(3)
accurate and that my signature shali have 1
execute this report as required by Chapter
er like empowered.

SIGNATURE: _

EIG, ey Gazare

RECTOR /Dala [ Davtime Phone #




