2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED i
Jan 13,2003 8:00 am |

DOCUMENT # 747918

1. Entity Name

ESQUIRE CENTRE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-13-2003 90699 019 ****65] 25

<THE 55

Principal Place of Business

739 EAT SILVER SPRGS BLVD
SUITE 210

COCALA FL 32670

us

Malling Address

739 EAT SILVER SPRGS BLVD
SUITE 210

OCALA FL 32670

us

20665722

2. Principal Place of Business

RN

il

A

3. Mailing Address

TRULUCK, DAN

%39 £ SILVER SPRGS BLV STE 204

OCALA FL 32670

*

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2882800 Applied For
Not Applicable
Zi Countr Zi Count| it
® ountry P Ly 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Name— -

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed nama of registeradt agent and tite if applicabile,

{NOTE; Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 1.

iil3 PD [ Delete TITLE [ Change [ Addition
NAME TRULUCK, DAN NAME

STREET ADGRESS | 739 E SILVER SPGS BLVD STREET ADDRESS

CITY-ST-2IP OCALA FL CITY-ST-21P

TLE S ) O belete TITLE [Jchange [ Addition
NAME GROVER, MAXINE NAME

STREETADDRESS | 739 E SILVER SPGS BLVD STREET ADDRESS

CITY-ST- 7P OCALA FL - CITY-ST- 2P

TLE vD [ Delete TITLE [Jchange [ Addition
NAME CAROL, MASTERS NAME

STREET ADDRESS | 739 E. SHLVER SPGS BLVD #210 STREET ADDRESS

CITY-ST-21P OCALA FL 34470 CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

12, does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the informaticn

SIGNATURE:

| hereby certify that the information supplied with this fiFin(?
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ampowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other |ike empowered, /
/ 4//3 259 75 Y023

REQUIRED

TERITRE l‘D TYPED OB BRINTEDN NAME ME Cl A Ia~ e o s e e e




