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

: Apr 02,2007 8:00 am
DOCUMENT # 750153 fS
1. Enlity Name ecretary O tate
ESCONDIDO AT TOMOKA CONDOMINIUM ASSOCIATION, 04-02-2007 50096 041 ****61.25
INC.
Principal Place of Business Mailing Address
ROBERT P. MCDONNELL AND ASSOC. ROBERT P. MCDONNELL AND ASSCC. ..
525 SHADOW LAKES BLVD 525 SHADOW LAKES BLVD o
U
2. Principat Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile, Apl. #, clc 1st MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Applied For
59-2018072 Not Applicable
Zip Couniry Zip Counlry - . $8.75 Additional
5. Cerlificale of Siaws Desired 0 Fee Flequired|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
ROBEHT P. MCDONNELL AND ASSOC Stieel Address (P.O. Bux iNumbet 1s Nol Acceplabic)
525 SHADOW LAKES BLVD
ORMOND BEACH FL 32174
Cily FL | Zip Code

8. The above named eniity submils this slatemenl for the purpose of changing its registered office or regislored agenl, o both, in the State of Florida. | am familiar with, and aceepl
the obligalions of registorod agont,

SIGNATURE
Slgnatuee, typed of gonled e of regstered agent and Htle f appheatle TNOTT Regislee Agent signaturg sequied when reinsialing ATE
FILE NOW: FEE IS $61.25 9. Elcction Campaign Financing $5.00 May Be Make Check Payable to
Due-B'v May 1, 2007 Trust Fund Conlribution. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
1 PD ] Delate i ] Change 1 Addition
NAM: CREHON, MIKE Nami C @\ e v
SIRELTADORLSS | 1 TOMOKA CAKS #1160 SILTTADIYY 88
Ciry sl-4p ORMOND BEACH FL 32174 IV
mnn SD 3 delee 1 7 Change ] Addilion
NAME RIDINGER, THORNTON NAM
SIREE] ADDRESS | 1 TOMOKA CAKS #114 SUREETADDY 85
CITY ST 2P ORMOND BEACH FL 32174 CHY 81 AP
i D [T oeletn T} [ change  [C] Addition
NAME PERQUAUX, ELOISA NAMI o )
SIRCEADDRESS | | TOMOKA OAKS #1354 SIN LA SS £ @k ou e K
CITY- ST-7IP ORMOND BEACH FL 32174 CHY st AP
Hnir D [ celete It [ change ] Addilion
NAME GRELECKI, JANE NAME
STREET ADDRESS | 4 TOMOKA OAKS #1086 SIHLE FADDRESS
CIT ST-2 | ORMOND BEACH FL 32174 GV 1A
i D 7 Detete Ml [ Change [ Addition
NAMI CRUMP, EMMETT R HAME
SIRLETADDRLSS | 1 TOMOKA OAKS #117 SIRCETADDIESS
clY Si-2Ip ORMOND BEACH FL 32174 CIY 51 2P
it 1 pelete i [ change [ Addilion
NAML NAMIE
SIRH } ADDRESS STREE [ ADDRESS
CIrY-$1- 2P CIy S1 7P

12. | hereby certity that the informalion supplied wiih this filing docs not qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this repori or supplemental report is true and accurale and that my signature shait have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or irustee cmpowered 1o execule Lhis reporl as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 1 ¢
if changed, or on an attachment with an address, all other like empowered.

SIGNATURE:Iﬁﬁf@w// 4/////’5 257 2 /‘z o /;f P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dak Navtere Phore #




