2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # 747579

1. Entity Name - - -

ESCONDIDO COMMUNITY ASSOCIATION, INC.

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90034 007 ****g1.25

Frincipal Place of Business Mailing Address

ESCONDIDO CLUBHOUSE
20 ESCONDIDO CR 20 ESCONDIDO C|
GléTAMONTE SPRINGS FL 32701 GléTAMONTE SPRI

ESCONDIDO COMM ASSOC INC

IR
NGS FL 32701

54020702

2. Principal Place of Business 3. Mailing Address

(]

LT

Suite, Apt. #, etc. Suite, Apl. # etc.

MOORE CR2ED37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2018066 Not Applicable
» Gountry “e Country 5. Cerificate of Status Desired ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENTLEY, JAMES M
501 GOLF TEE LN., #109
LONGWOOD FL 32779

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cede

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 obligation

SIGNATURE

f registered agent.
M-M , AranAGER (J-}mev M. Ee.ma-y’) 3-/9-04
y 1 7
Signature. typed of printad name of rsgn!(orad agent and litte if apphcable. {NOTE: Registered Agent signature required when reinslating) DATE

. FILE NOW: FEE IS $61.25 .~ -
% . DueByMay1,2004

9. Election
Trust Fu

Campaign Financing
nd Contribution.

*"Make Check Payable 1o

$5.00 May Be k ! 2 J >
" ‘Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES T.O CFFICERS AND DIRECTORS IN 10

11,

T ov ﬂoeme e (S O Change  [&ddition
RAME COLEMAN, JiM NAME Glenih Ne UEQ,&GQ&_ 2L

streeT anpress |9 ESCONDIDG CR #85 simeer onress | G £ S ConDrpoCracit

crv-szp |ALTAMONTE SPRINGS FL 32701 OTY-S-ZP | ALTA MONTE Springs, FL 32701

TILE PDT 2 Delere TITLE [J Change [Eﬂ@i-on
WA GAINES, JAMES WA Maaviel Pales

sTReeT aooress | 17 ESCONDIDO CR #237 sreeTanoess | 16 EcCont Dipo Gt 4

crv-st-zp |ALTAMONTE SPRINGS FL 32701 av-sze | ALTAMOVTE Speings L 2210

e D T Detete TME , D ClChange  [Sfition
HAME T MCKN|GHT, HARRY NAME FRQ-D ZRI E.D © ——— ———— e .
smeer appress |14 ESCONDIDO COURT #135 STREET ADDRESS | [ 7 E5eon 1 DOCLAC)E

orvstze  |ALTAMONTE SPRINGS FL 32701 ON-STIP | AL TA MonTE Springs, P 22701

THLE [ ﬂoeme THLE D [ Change  [@dition
NAME BIRMINGHAM, JEAN NAME Arthor PallaTier
* sTheeT Anbeess |3 ESCONDIDO CR #30 STREETADCRESS | ] ESewnino Circle ¥ 7O

arv-siap | ALTAMONTE SPRINGS FL 32701 onv-st-2e | ALTAmDNTE SRINVE, L 32701

o —
TITLE Change Acddtion

::;EE TITEN, JACK L] Gelee e 03 Crange (3 Ao
staeeT AppRess |7 EOCONDIDO CR #66 STREET ADDRESS

CIY-ST-2P ALTAMONTE SPRINGS FL. 32701 CITV-8T-78

nng O pelete TITLE OcChange [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2P Y- S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under nath; that { am an officer or director
of the carporation or the receiver or trusteée empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attaghment with an addri

s, with all other like empowered.

—
JAmes [ &nwves

“p7-33(-¢ 75T

SIGNATURE: 2&7ts; V4 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 ot
Da”

Daytime Phone #




