FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ZB  owsonor comomations Secretary of State
DOCUMENT # 747579 (1)

1. Corporation Name

ESCONDIDO COMMUNITY ASSOCIATION, INC.

O TG

Principal Place of Business Mailing Address
ESCONDIDO CLUBHOUSE ESCONDIDO CLUBHOUSE
ALTAMONTE SPRINGS FL 327015079 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified | 3a. Date of Last Re,
06/11/1970 041571006
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number lieg For
) 592018066 e
Fil 26 Nat Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. N ) $8_75 Additional
*2—2-[ —2;] 8. Certificale of Status Desired (I Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contributian O Added ta Fees
Zip Country Zip Country 8. This corporalion has llabllity for Intangible tax under s. 199.032,
24 m ;l m Florida Stalutes [Jves [Ino
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nameo -
CSTANLEY QLARKE
~POZEFGKYAL-— 82| Stag Adgrags (PG, Box Number s Not AGcopiabls)
AOHHAFFAWAY-BR— RESLoND Do S3820E" # 20
ALTAMONTE-ERRINGSFi-32701——- b3
B4} Ci = 85| Zip Code
ALTAWSNTE CopmaX FL || $270s

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Its registered
office or registered agent, or both, ji the State of Florida. h change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered

agent. | am familiar with, and a o g¥ligalefis of @dction 617.0503, Floridy Statutes. P .
SIGNATURE Signatore typed o panlod Ame of regislarad agerl and tfle Il applicable, ?:;Ng;fﬂaqger}m Agent ﬂQMIureﬁpi?Jm%Malim) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHMORS 1N 12
THTLE PD L] DECETE UTE (V7] ) [tnange  LJ Adoton
NAME POZEFSKY, AL 1.2NAME -
smeeranoress | 17 ESCONDIDO CIR #238 1.3 STREET ADDRESS SA
CITY-S1- 2P ALTAMONTE SPRINGS FL 32701 / 14 CITY-ST-21P -
m D I % 48133 21 TTE % } $W' o [T Change Lo Addition
HANE KOTOWSKI, KATHY 22 NAME "/ NICA - ! S
stheer ooress | 8 ESCONDIDO CIR #77 23 STREET ADDRESS 650”;}1—5.”9??@!%1 ;f.— 32781
gy -5T-2P ALTAMONTE SPRINGS FL 32701 2.4 GITY-ST-2IP LTAW !
TIE ™ [ ELETE 31TITLE [JChange” [ Addition
NAME BOCOCK, PAULINE 32 NAME
streeraconess | 8 ESCONDIDO CIR #78 39 SIRAEET ADDRESS
Cy-§1-7¢ ALTAMONTE SPRINGS FL 32701 34.CITY-8T-2P :
TILE D [ T DeLeTE 43 TOLE [ changs LT adation
NAME KASTNER, DON 4.2 NAME
sraceraooress | 8 ESCONDIDO CIR #58 4.3 STREET ADDRESS
CITY-S7-7¢ ALTAMONTE SPRINGS FL 32701 A4 CHTY-ST- 2P
e VD [ DeLETE 5.1 TLE ) Change Addition
NAME TITEN, JACK B 52 name
sweeraooness | 8 ESCONDIDO CIR #88 5.3 STREET ADDRESS SAME
CITY-51- 2P ALTAMONTE SPRINGS FL 32701 5.4 CITY-ST- 2P ' s
L D T DELETE 61 TITLE PD [MPharge LT Addition
NAME CLARKE, STANLEY 62 NAME CAME
sireeraporess | 8 ESCONDIDO CIR #20 5.3 STREET ADDRESS A
CITY-5T-2P ALTAMONTE SPRINGS FL 32701 B4 CITY-SF- 2P

14. | do hereby cerlily that the information supplied with this filing does not
inforrmation indicaled on this annual repart or supplementalannual re
I am an officer or director of the corporation or the rgoeivglor truste
appears in Block 12 or Block 13 if changegl, orah '

jalify for the exemption staled in Section 119.07(3)(i), Florida Stetutes. | further cetify that the
is frua and accurate and that my signature shalt have the same legal effect as if made under oath; that
owered to execute Lhis 7ort as required by Chapter 617, Florida Statutes; and that my name

address,
. > 2416/9
SIGNATURE: v T I QLUIRE 7 (4271) 339414 2]

SIGNATURE AND YYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Pnone ¥ an77700

ngsopggﬁgN pe: e ’“‘z} FLORIDA DEPARTMENT OF STATE F eb 2 6 1 9 9 7 8 O O am

CR2E037 (9/96)



