2002 UNIFORM BUSINESS REPORT (UBR) FILED

Z

DOCUMENT # 747918 Feb 27,2002 8:00 am

1. Entity Name Secretary of State

ESQUIRE CENTRE CONDOMINIUM ASSOCIATION, INC. 02-27-2002 90014 011 ****6] 25
Frincipal Place of Business Mailing Address
739 EAT SILVER SPRGS BLVD *739 EAT SILVER SPRGS BLYD
SUITE 210 SUITE 210
OCALA.FL 32670 OCALA FL 32670
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9‘2882300 Not Applicabie.
4p Country P Country 5. Certificate of Status Desired |l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . . — 7. Name and Address of Noew Registered Agont. . -
Name
TRUI.UCK, DAN Street Address (P.Q. Box Number is Not Acceplable)
739 E SILVER SPRGS BLV STE 204
OCALA FL 32670

City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

iy
/7 ofte

SIGNATURE

& of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing 35 00 May B Make Check F‘ayab]e to
F. : . - . ay Be
LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Qchange [ Addition
NAME TRULLICK, DAN o) e
STREET ADDRESS | 798 E SILVER SPGS BI.VD STREET ADDRESS
CITY-ST-2IP OCALA FL . GITY-ST-2IP
TME vV - (3% Delete MmE VD " Kichange [ Additien
NAME SMITH, GROVER A NAME Carol Masters ,
STREETADDRESS | 739 E SILVER SPGS BLVD. STREET ADDRESS 739 E. Silver- Spas:3lvd-i210
CITY-ST-2P OCN.A FL CITY-5T-2IP Ocala . Fl R 34470
TITLE ST - 7 Delete me [J Change . [ Addition
NAME (GROVER, MAXINE : NAME
STREET ADDRESS | 739 E SILVER SPGS BLVD STREET ADDRESS
CITY-ST-7IP OCM.A FL CITY-ST-ZIP
TITLE J Dalete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TTLE O petete TITLE (1 chanrge (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2P
TITEE [ Delete TILE ' [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witp all e empowerad.

SIGNATURE: ___ SIGUBZDRESEFOUIRED 2Y5/re /,:n);az 2223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTDR  DIRECTOR __ -_ .. “_,-._,_,— e maDEe— =N\ ~———= Daytimo Fhane ¥ =T

-

CR2E037 {9/01)

t



