- v W

o . FILED
" 2007 NOT-FOR-PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N03000008844 02202007 90046 034 **+61 25

1. Entity Name
ESPLANADE GRANDE CONDOMINIUM ASSCCIATION,
INC.

Principal Place of Business Mailing Address .
20% SOUTH NARCISSUS AVE. 201 SOUTH NARCISSUS AVE. 12 41
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 4002 _

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . H"Hm I“ ml m” “HI m“ |IH| m" I|I|| ‘Im ||m I‘IN Imm || ’m

Suite, Apt. #, elc. Suite, Apt. #, etc. 010:-2}97/—0@ CR2E037 (12/08)

City & State City & State 4, FEl Number ) Applied For
i 20-0290371 Not Applicable
Zip Country Zip Country N o ) $8.75 additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPLAN, LOU ESQ
301 YAMATO ROAD Street Address (P.O. Box Number is Not Acceptable)
4150
BOCA RATON, FL 33481
City FL I Zip Code

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
the obligations of registered agent.

SIGNATURE
Slgnaturg, typed or printed name ol registared agent and litke il applicabla, {NQTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 @. Election Campaign Financing $5_og May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD " Delete TITLE Sﬂ—am‘f'&ﬂ-ﬂ [ Change [ Addition
NAME ROSEN, STANFORD NAME
STREET ADDRESS | 201 SOUTH NARCISSUS AVENUE SUITE 905 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33401 P CITY-ST-2iP
TITLE s ﬂ’ Delete TIMLE ) [ Change [ Addition
NAME BAKST, MICHAEL MAME
STREET ADDRESS | 201 SOUTH NARCISSUS AVENUE SUITE 403 STREET ADDRESS D E @ E U m IE
Cy-ST-7IP WEST PALM BEACH, FL 33401 P CITY-ST-2IP .
L D & Delete I JU JAN 102007 1] [ Cange [ Adation
HAME _ _|.ELHILOW, MARY NAME _—
STREET ADDRESS | 201 SOUTH NARCISSUS AVE. SUITE 1 STREET ALDRESS
CATY-81-71P WEST PALM BEACH, FL 33401 CITy-81-2p By
e VD 0 Delete T TS el [BChange [ Addition
NAME TAPP, ZACHARY NAME
STREET ADORESS | 201 SOUTH NARCISSUS AVE #1403 STREET AQDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-§T-2IP
e i O Delete TE AT TRy [ Crange W Aggition
NAME NAME —rl M l-lA R-Rl'_\.
STREET ADDRESS STREETADORESS | 2.0\ Saatia, NARCUSS o€ Seata Yo
CITY-S1-21P CY-$7-TP wesl (’A e &.U«c.l-\ LS 3|
TITLE N {1 Delete TITLE [Ochange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-£3-2iP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not
indicated con this report or supplemeantal report is true and accyrat
of the carporation or the receiver or trustee empowered to &
changed, or on an attachment with an addre ith all oth

SIGNATURE:

alify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likEmpowered.
! -
) [e7
ING OFFICER CR DIRECTOR N

Date Dayurna Phone #

smny{mn TYPED OR PRINTER NAME

-




