2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 747918

1. Entity Name
ESQUIRE CENTRE CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address
739 EAT SILVER SPRGS BLVD 739 EAT SILVER SPRGS BLVD
SUITE 210 SUITE 210

OCALA, FL 32670 US

OCALA, L 32670 LS

FILED
Jul 28, 2006 08:00 AM
Secretary of State

NG HIAR R W

‘ o 07212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE - = FopiedFor
b S : L 59-2882800 Not Applicabie

8. Certificate of Status Desired

O $8.75 additonal
Foa Required

6. Name and Address of Current Registared Agent

TRULUCK, DAN
738 E SILVER SPRGS BLV STE 204
OCALA, FL. 32670

.. DO NOT~WRITE
VN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. t am

the obligations of registerad agent.

amiliar with, and accept

22# /%

msmmu@"’
Signatu ted e of ragintared agant and tiis Jf apploabie.

{NOTE: Rag:starad Agant signatura raquuied whan rsingtating} DATE
Fliing Fea. ls $81.25 . 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ) . T .
TITLE PD R TR W ‘ui‘, -\w‘; e
NAME TRULUCK, DAN . T A
STEETADAES | 730 £ SILVER SPGS BLVD “ C lnnnnnr';'zﬂ:g; :

CAAR 07/23/05-30005-011 €125
T“l.E STD -’ - LUl ) I--#‘
NANE GROVER, MAXINE , o IR R
STREET ADDRESS | 739 E SILVER SPGS BLVD L Lo T E e R
CITY-ST-ZiP OCALA, FL Rl Lo AT Sy
e vD T
NAME CAROL, MASTERS ’ i . ) co
STREETADDRESS | 739 £ SILVER SPGS BLVD #210 g s
VT2P | OCALA FL 34470 DO NOT WRITE

m - INTHIS SPACE . 1.

a‘»'a"w R
I T

BAME w st M T Hm“’
STREET ADDRESS oo d T B
CITY-ST-2P n '

..“ ;1!;31 *

TME : P
NAME

STREET ADORESS . .
CITY-ST-2IP . A T S

v oyt - . AR o
TmE N e R ot
KAME i EE
STREET ADDRESS ' ;
CITY-ST-2P

x.

12. L hereby cenrtify that the information suppliad with this fl|ll’§ doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate gad that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustéa empowered to exacute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowared.

SIGNATURE:

mr YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECT O




