2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 747918 Sep 14, 2007 08:00 AN
5. Eniiy Narre Secretary of State
ESQUIRE CENTRE CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address
739 EAT SILVER SPRGS BLVD 739 EAT SILVER SPRGS BLVD
SUITE 210 SUITE 210
OCALA FL 32670 QCALA FL. 32670
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl # el ond MOORE CR2E037 (4/07)

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

59-2882800 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fea Reguired
§. Mame and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

e v -~ MName -~

- -

TRULUCK, DAN
739 E SILVER SPRGS BLV STE 204

Slreet Address (P.O. Box Murmber s Not Acceptable)

CCALA FL 32670

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registergd office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . )

SIGNATURE

Signature. typed or prmtad narme ol regstared agent and tite if Applcable [NGIE Regrstrren Agent signature 1equirgd wnen rginslabng) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Conlribution. (| Added to Fees
3 -
el 5 X Sy r LR e ) W ST L STR R Y v PR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Delete e [ change  J Addition
NAME TRULUCK, DAN NAME SRR AN
STREET ADDRESS |7.39 E SILVER SPGS BLVD STREET ADDRESS i ;ITEUT',?” n'nr"“n'ﬁ'i“'n af 21 9
cy-sT-z2p |QCALA FL CITY-ST-2IP (O PR R A L LS R & Rt i s e
MLE STD O Delete T ’ [ Crange [ Aduition
NAME GROVER, MAXINE NAME
STREET ADDRESS [739 E SILVER SPGS BLVD STREET ADDRESS i
LilY-§T-2r  pOCALA FL : T Ty onmy-stp
TWLE VD M Delete TITLE [ Change [ Addition
NAME CARCL, MASTERS NAME
STREET ADDRESS 1739 E. SILVER SPGS BLVD #210 STREET ADDRESS
ory-s1-2¢ - [OCALA FL 34470 CITY-5T-21P
11](83 O pelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
THLE [ patee TILE [JChange  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§T-71p
TILE O pelete TITLE (I Change  [7] Addition
NAME NAME
STREET ADORESS STREE] ADDAESS
CITY-53-21P CITY-ST-2IP

12. | hergby certfy that the information supplied with this filing does not guatidy for the exemplions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on thes report or supplemenial report 15 true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officar ar directar
of the corparaton or the raceiver or lrustes empowerad to execute this report as required by Chapter 617, Florida Ctatutes; and that my naime appears in Block 10 o Block 1 i
changed. or on an atlachment with an address, with alldther ke empowered.

cICNATIIRE: X




