FILE NOW: FILING FEE IS $61.25

NONPROF{T FLORIDA DEPARTMENT OF STATE
CORPORATI'ON Sandra B. Moriham
ANNUAL\REPOFET Secretary & State ®

DIVISION OF CORPORATIONS

1996
DOCUMENT # 747579

1. Corporation Name (1 )

ESCONDIDO COMMUNITY ASSOCIATION, INC.

L T

Principal Place of Business Mailing Address
ESCONDIDO CLUBHOUSE ESCONDIDO CLUBHOUSE TN ] Prnsims
ALTAMONTE SPRINGS FL 327015079 ALTAMONTE SPRINGS FL 327015079 ~I_f~1,."1 S5~ []] |:154—~.[] I ﬁ
a, Daté'lfidsiédra!ﬁ-br Qualified 3a. Date of Last Report
06/11/1979 02/15/1995
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 53-2018066 Not Agglicable
ite, t #, 3 Suite, . #, . iti
Site, Ap ot uile. At #, ete §. Certificate of Status Desired O $8‘75 Add_"'ona|
2 EI Fee Raquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may peo
;3—! m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s, 199.032,
[24] 25 |20] [30] Florida Statutes O Yes Ono
9. Mame and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name A L PD i
ZEFS K
ADMIRAL MANAGEMENT INC 82| Street Address (P.Q. Box Number is Nat A%ept&t;le) v
2180 W STATE ROAD 434 101 HATTAVAY veE
SUITE-5000 83
LONGWOOD FL 32779 -
84| City - 85| Zip Code
. ALTAMONTE SPRwWas . FL ¥ 2590,
1t. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-ramed corporation submits this gfatement for the purpdie of changing its ragistared offica
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatiopss-board of dibctorg. | reby accept the appointment as registered agent. | am
familiar with, and accept the obligationg.af. Soction 61 7.0503, Florida Statutes.
L] — . -
SIGNATURE __lQ 8B80TT ToZEFSKY 4-9-9¢

Signature, typed or prntad name of regteren agenl 8 Lie |rhr:;>llt,abwn T (N ITE. Rf;-gvéior&d Agent é‘gr\e(ure redfi-ed DATE

or rensiatgll

CR2E037 (12/95)

12. OFFIZERS AND DIRECTORS _ / 13, ] ACDNIONS CriaNGES TG OF FIGERS AND DIBEGTORS IN 12
TILE PD [OELETE T1TLE Pp e Alhange [ Addition
NAME FRASER, DICK 1.2 NAME AL (pzersi .
srreer aporess | 101 HATTAWAY DR UNIT 104 yasteet sooress | L7 gmNE:PD C:’lﬁf;;e :-’f : 33‘;"70’
CITY-ST-2P ALTAMONTE SPRINGS FL L4 CITY-ST- 255 Avramenre PR R P
TILE vD [CI0ELETE 21TITLE [ . [FCnange [ Addition
NAME KOTOWSKI, CATHY 23 NAME l&l;ﬂ} Y,Q'K' ﬁ'rbbg Ay “#37
streeranoress | 101 HATTAWAY DR UNIT 77 23 STREET ADDRESS scoNoipn CIRcLE T T K3y
CITY-ST- 2P ALTAMONTE SPRGS, FLODO0O 7 AﬂCITYASTZIP trhwMONTE SPRINGS, FL 22
TITLE ™ [HELETE A1 TILE . [(change (7 Additien
NIAME FRAASA, BILL 3z NIAME iEA’ ubiNe B ool * 76
staeer aookess | 101 HATTAWAY DR UNIT 229 33 STREET ADDRESS ¥ BcoNDipe Ci Q."“: 7
CITY-ST-2Ip ALTAMONTE SPRGS, FLO00DD 34.0MY-S1-2p ALAwoniTe SPRINGS, L 3270
e D CJDELETE 41 TILE » " [#Change [ Addition
NAME POZEFSKY, AL 4.2 NAME DaN EASTNE . o

] x .5"
sineer anoess | 101 HATTAWAY DRIVE UNIT 238 sismaraness | & ESCoNDB D <RGIE
CAY-$7-2IP ALTAMONTE SPRINGS FL / £4CNY-5T-2P A LTAWBNTE SPRINGS, Fl;s 2704
TILE D CADELETE S1TITLE Yo ) [¥Change (] Addition
NAME BRUGH, KATHY 57 NAME JACZI'T"‘IEN R _
steeer anoress | 101 HATTAWAY DRIVE UNIT 189 5.3 STAEET ADDRESS ESCL NP DL CHRe L Fec )
CITY-5T-2IF ALTAMONTE SPRINGS FL 54TTY-S1-27P LTAWDNTE SPRNGS . FL 3270
TITLE {IDELETE 61TITLE D . [change ] Addition
NAME 6.2 NAME STANLE _C(,A[t:K.l’: _stze
STREET ADDRESS sssiRcETacoress | U ESCOMN A ld <iBCLE —
CITY-S1- 7P B4 CITY-ST-21p A LTAYONTE S'F‘EMIGSJ t-2 177”

14. | do hereby certify that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, 1 further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustae empowered to exscute this rapart as required by Chapler €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Ao 09 Wﬂ)u . 3 lu fac luendza-cren—

SIGNATURE AND TY>£0 OR PRIMTED JiAME OLHIGNING OFFICER OR DIRECTOR | - Bals ¥ § (ﬂay'hme Zvolrﬁ nl < ? 7
g — - .




