NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 737462

ation Name

(2)

ESCONDIDO HOMEOWNERS ASSOCIATION, INC.

Pirincipal Place of Business

Malling Address

FILED
May 01 1998 8:00am
Secretary of State

00O

257 ESCONDIDO WAY, SOUTH 2257 ESCONDIDO WAY. SOUTH 8. Date Incorporated or Qualified
BOCA RATON FL 33433 BOCA RATON FL 3433 76
4. FEI Number Applied For
m Not Applicable
2. Principal Place of Business 28 Maling Addrese B. Cortficate of Status Desied (1 $8.75 Addtional
[21] 26 Fee Required
Suite, Apt. #, etc. Sulte, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Added to Fees
City & State Clty & State T. Is this nonprofit corporation & homeowners association?
;;] COves o
Zip Country Zip Counlry 8. This corporation owes ©f has pald the current year Intangible
T;I 2% ;' ;iﬂ Personal Property Tax duse June 30. [ ves EI No
. Nama and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

GALLAGHER, THOMAS J
ESCONDIDO HOMEOWNERS ASSOC
21257 ESCONDIDO WAY SO

‘BOCA RATON FL 33433

#1| Name

82| Siresl Address {(P.O. Box Number is Not Acceptable)

[

84] City

FL

ul 2ip Code

11. Pursuani to the piovisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement lor the purpose of changing Its registered
offica or registered agent, or both, In the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (1047)

Block 12 or Block 1 8’

SIGNATURE:

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
. typed or prinied name of registersd agent and litke It applicable {NOTE: Roglalerad AQeni Mgnature required whan reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [] L) pELETE 11TME [Jchange LI Addition
NAME GALLAGHER, THOMAS J 12 NAME
smeeraporess | 21257 ESCONDIDO WAY SO 1.3 STREET ADDRESS
crv-st.2¢ | BOCA RATON FL 1.4 CITY- ST- 2P
e T [T oeiEE 21TME LiChange L] Adgition
L JAROSZEWICZ, JAN W 2.2 NAME
smeeTaporess | 689 VISTA DEL BOCA DR 2.3 STREET ADDRESS
Y- 51-29 BOCA RATON FL 2.4¢ITV-81-2P
TLE [ LI DLETe LATITLE L) change L3 Addition
NAVE HAVERMAN, HOLLY 32 NAME
smeetaooress | 21343 ESCONDIDO WAY S 33 STREET ADDRESS
Liv-51- 28 BOCA RATON FL 2407y -SI-79
e VD T DELETE 41 TLE [T Change L] Adaition
NAME MONTE, FRED 4. 2 RAME
steeeraporess | 29198 ESCONDIDO WAY 43 STREET ADDRESS
oiTY-51-2¢ BOCA RATON FL 44 CIT-5T-7P
miE D T ORETE 5.3 TITLE [ JChange L1 Adition
WA FULLER, ARTHUR 52 NAME
seeTapoess | 21160 ESCONDIDO WAY N 53 STREET ADDRESS
eiTy-§1- 29 BOCA RATON FL 5.4 CITY- 5T-2P
TME T oeeete 6.1 TITLE [Tchange [ J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y 51-2¢ 64 CITY-ST-7IP
14, | hereby certify that the information supplied with this filing does not quali gxamption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemental annual report Is true and B hat my signature shall have the same legal etfact as if made under oath: that | am an
officer or director of the-carpgfhson or the re 0 Frustgo : s report as required by Chapter 817, Flofida Statutes; and that my name appears in

Bori 22,1998 (861)9633TH




