" 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT #750153 - Secretary of State

1. Entity Name
ESCONDIDO AT TOMOKA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass Mailing Address

ROBERT P, MCDONNELL AND ASSOC. ROBERT P. MCDONNELL AND ASSOC.

525 SHADOW LAKES BLVD 525 SHADOW LAKES BLVD

- 0 08 AR
01052008 No Chg-NP CR2ED3T7 (4/06)

DO NOT WRITE IN THIS SPACE =y RopieaFa
59-2018072 Not Applicabls

5. Certificate of Status Desired [ ?2‘.!2, 3:‘:;“0“3'

6. Name and Address of Current Registared Agent

ROBERT P. MCDONNELL AND ASSOC. W s e wrmese oo
525 SHADOW LAKES BLVD DO NOT WRITE

ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE ____ -

Signature, typad or printsd name of registersd agent and dtie f appicable. (mﬁ:w‘wmwmﬁmr&-ml DATE
' Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 May Bo
: Due by May 1, 2008 Trust Fund Gontribution. | 0 AddedtoFees
10. - C v OFFICERS AND DIRECTORS
e FD C
RAME CREHAN, MIKE ] a0 Q 524520
STREET ADDFESS | 1 TOMOKA OAKS #110 05/ 1370350004021 61,25
omv-s1-2¢ | ORMOND BEAGH, FL 32174
TALE SD
WAME RIDINGER, THORNTON

STREETADDRESS | + TOMOKA OAKS #114
CITY-ST-71P ORMOND BEACH, FL 32174

TITLE D
NAME DERQUAUX, ELOISA

STREET ADDRESS | 1 TOMOKA OAKS #134
omY-ST-7P | ORMOND BEACH, FL 32174 DO NOT WRITE

we | GreLEcKs wane IN THIS SPACE

STREET ADDRESS | 1 TOMOKA QAKS #106
CiTY-31-29 ORMOND BEACH, FL 32174

TmE D .
NAME CRUMP;, EMMETT R
STREET ADDFESS | 1 TOMOKA OAKS #117. .

CITY-ST-2P ORMOND BEAGH, FL ‘32174 -~~~ - . e U S e e e e
TLE IR S SRR - wre e Cu e T :

RAME R dee ey ; WL e . AR

mmss . - . D - - . - - - - — s A e ‘ ereae sa b= dae e
cny-st-zp - . _ T .

i v
Rty

12. ! hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under cath; that | am an officer of director
of tha corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Q\-\:-‘ v\' Q- ™ L & v N\
SIGNATURE: - 3

- c -
SIGRATURE AND TYPED OR PRINTED 'OF $IGRING OFFICER OR DIRECTOR Datn Qaytims Phone ¢




