2005 NOT- FOR—PROFIT CORPORATION FILED

ANANUAL REPORY — © Mar 21, 2005 08:00 AM
P ngN?mEnENT#MTgw c A Secretary of State
ESQUIRE CENTRE CONDOMINIUM ASSOCIAT]ON INC )
Principal Place of Business T . Ma:hng Ad;kess ) ) h
739 EAT SILYER SPRGS BLVD 739 EAT SILVER SPRGS BLVD
gléﬁ?}g 32670 US IS)?JHIFA.Z:’E 32670 US
" IR RIRRER IR TN
03112005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR ApeTea For
59-2882800 Not Applicable
| 8 Cortiicate of Status Desired m] Eg'gesqu":é?ma‘

8. Name ani_i&q:-us of Current Re_glsﬁred Agem

;3Réj EEUS(I:IF\'IgF!!\gPRGS BLY STE 204 DO NOT WRITE
OCALA. FL. 32870 IN THIS SPACE

8. The above named entily submits this statement for lhe purpase of chmgmg lts regaslered ofﬁce or registered agerlt or both in the State of Flonda_ I am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . - T e s

L L e
Sygnatura, typed of printed came of registercd agant and btk it appiicable. [NGTE- HcosterequcnlsJunanm mmmmi L DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

" Due by May 1, 2005 Trust Fund Gontribution. B AddedtoFees

10. U OFRCERS AND DIRECTORS

TmE PD . !

KAME TRULUCK, DAN -
STREET ADDRESS | 739 E SILVER SPGS BLVD

2
omv-StZP | OCALA, FL HOODNZ 72130

03421 /05-80077-017 £1.25

= 2o

GMe-sT2P  QCALA, FL

TILE vD

NAME CAROL, MASTERS

STREET ADDRESS | 739 E. SILVER SPGS BLVD #210
CITY-ST- 2P OCALA, FL 34470

DO NOT WRITE

TOLE

NAME

STREET ADDRESS
CITY-5T.2P

IN THIS SPACE

i
s STD )
NAME GROVER, MAXINE
STREET ADDRESS | 739 E SILVER SPGS BLVD

g
NAME
STREET ADDRESS
Ty -S1- 2P i .

THGE

NAME

STHEET ADDAESS
Ty -5i- 217 PP

12, | hareby centify that the information supplied with this ﬂllng daes mt qualify tor the exemption stated in Sechtm 119 07(3)(r} F\or:da Stamles 1 Tunher cermy that the information
indicated on this report or supplemental report is true and accurate and that my signatzre shall have the same legal effect as if made under oathy; that § arn an offiger or director
of the corparation ot the receiver or tustee empowered to exscute this report as required by Chapter 617, Flarida Statutes; and Jhat my name appears in Block 1q or Block 11 if

chaniged, or on an attachmernt iihan addres attather like empowered. ‘

SIGNATURE:
FOTINTED NARE OF SIGNING OFFIGER OF DIREGTOR j Dayltna!’ho‘ef

=

= . . o = - . w3




