FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # 750153 3 04-19-2004 90281 017 ****61 .25
1. Entity Name
ESCONDIDO AT TOMOKA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
ATA TAX & BOOKS ATA TAX & BOOKS
55 LONGWOOD DR. 55 LONGWOOD DR. 94054613
ORMOND BEACH, FL 32118  US ORMOND BEACH, FL 32118 U5 "
; i

B —— [N S AR R RRERER O

Suite, Apt. #, etc. Suite, Apt. #, slc. . 04062004 Chg-NP CR2E037 (10/03)

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

59-2018072 Not Appiicable |/
Zp Courlry Zp Country 5. Certificate of Status Desied [ g;fq Addional
- * 8" Name and Address of Current Reglistered Agent - —— ~ - 7. Nama and Address of New Reglstared Agont__ ~
Name
A1A TAX & BOOKKEEPING INC.
§5 LONGWOOD DRIVE Street Address {P.0. Box Number is Not Accaptabte)
ORMOND BEACH, FL 32176
City FL | Zip Code

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

SIGNATURE
Sipnatute, typed o printad name of registered agent and title il applcabia. {NOTE: Fegistaratl Agent signalurs roquined when reinstating) DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. [ Added to Feas Florida Dapartment of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
e D 1 besete T TCaASuveN O Change (&8 Addition
ME WHELLER, PAUL NAME R udmmﬂ Ma WKyl
STREEF ADDRESS | PO BOX 1607 sreETanniess | | TOwn0 Kor B\vd"llu
orv-stzp | WOLFEBORQ, NH 03894 NS OO P;ca (327
i3 D O peleta e I change [ Addition
NAME FINN, JOHN NAME
STREETADDRESS | 1 TOMOKA OAKS #129 STREET ADDRESS
CITY-ST-2p ORMOND BEACH, FL. 32174 g cm-srae
TITLE sD [ Delate TILE [ Crange  £2] Acttifion
NAME HANBACK, LEONARD o HAME . ) ] . s e - e
STREET ADDRESS | 1 TOMOKA OAKS, #128 ) ; SYREET ADDRESS - '
CHY-S1-BF ORMOND BEACH, FL 32174 CITY-ST1-2F
TmE PD O petste FITLE O Change [ Addition
NAME FANS, DONALD . NAME ’
STREETADDRESS | 1 TOMOKA OAKS BLVD #120 STREET ADDRESS
CITY-$T-2P ORMOND BEACH, FL 32174 4 ony-§T.2°
e ™ M Deiate me Clctarge £ Addition
NAME RIDGNER, THORTON NAME
STREET ADOAESS | 1 TOMOKA BLVD 2114 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-S1-7P
TmE 3 petete e [ crangs (] Addition
STREET ADDRESS STREET ADDRESS
onTY-ST-29 CITY-S1-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exornption stated in Section 118. 07&3)(1) , Florida Statutes. 1 further cartify that the information
indiceted on tis report or supplemental report is true and accurate and that my signature shall have the same act as if made under oath; that | am an officer or director
of tho corporation of ihe recefver or trustee ampowered to exacute this roport as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atachment witgran address, with all other like empowered. /
‘ .
SIGNATURE: M«,—%? &l T -0 S

wwm{c’h\mmw OFFCER OR DIRECTOR [ Dae™ Daytie Prone #
=




