DOCUMENT # 75583 (4)
1. Corporation Narme

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘{9*"’:‘1515"“‘75). FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O am

CORPORATION sent . Mortar Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

S0 wn 1°

ESCONDIDA PROPERTY OWNERS' ASSOCIATION, INC.

VAN RSBk

Principal Place ol Business Malling Address
6745 ESCONDIDA DR. 6745 ESCONDIDA DR,
W PALM BEACH FL 33406-5214 WSPALM BEACH FL 33406-5214
us U
3. Date Incorporated of Qualified | 3a. Daje of Las| gégort
0710071681 it
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 5% 5%82379 " [Not Applicabla
ile, ApL. #, etc. Suite, Apl. ¥, elc. i
Sulle. Apt. 4, eta v A 5. Certificate of Status Desired O $8.75 ddtonal
};\ ;] Fee Requited
Cily & Stale Cry & State 8. Election Campaign Financing $5.00 may Be
(23] 26) Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24] ] 20 30 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name snd Address of New Regisiered Agant
81| Name
HAMILTON, JOANNE B2} Streot Address (P.0O. Box Number Is Not Acceptabile)
6745 ESCONDIDA DR.
W PALM BCH FL 33406 &
B84[ City FL #5( Zip Code
11. Pursuant to the provisions of Sactons §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registered agent, , irf th: Stale of Fistida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am faminar with, afid aqoep{thg obligafio ection 61705603, Florida Statutes. .
SIGNATURE - A B ¥t 2 JoanNe A RAMALTON _, TREASUCER. Y4-28 47
"SigEaure. typad Or printed name of rdgstemks agen) snd lifl & Bppheable NOTE: Regristerad Ageni signaiura requined when rainslating} DATE
12 i OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE \j’[) T DELETE 11 TINE : [.J change ] Addition &
NAME DOBAY, JAMES 1.2 NAME
streer anoress | 6720 ESCCONDIDA DR. 1,3 STREET ADDRESS
CiTY-8T- 2 W PALM BCH, FL 00000 14 GITY- ST- 2P -
e VD [T ECETE 21 TILE [Tchange L Adaifion |62
NAME SUAREZ, LEONIDES 22NAME
streer anpress | 6726 ESCONDIDA DR. 23 STREET ADDRESS
CIy-31-2IP W PALM BCH. FL 00000 2. 4 CITY-ST-2P
TILE (3] T oELETE ITTME {Jchange ] Addition
HAME AGUAIR, MARIBEL 42 NAME
saeer anoress | 6700 ESCONDIDA DR. 3.3 STREET ADDRESS
O -§1- 2 W PALM BCH, FL 00000 34.CITY-5T-2P
TILE 0 ] DECETE 1TINE _ [J Changs [ Acdition
HAME HAMILTON, JOANNE 42 NAME
steer aooness | 6745 ESCONDIDA DR. A3 STREET ADDRESS
oTY-ST- 29 W PALM BCH, FL 00000 44 DITY-ST- 2P : .
TiLE [JoecEre 81 TIE LT crange - [ Aadiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS !
CITY-§1-2IP 54CITY-ST-2P .
e T OELETE 6.1 THILE [T change L] Addition
HAME B.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CHTY-S1- 2P BACIY-ST-2P

14. | do hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(0). Florlde Stalutes. | further certify that the
information ind-cated on this annual report or supplemental annugl report is trus and accurata &nd that my eighaturs shall have the same legel effect as if made under oath; that
1'am an officer or director of the cor raceiver or trustee empowered to execute 1his report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chlngad, or ph an alla t with an address.

SJGNATURE% QU TALK NG (- OV LB 4.0 N 42847 Seilaesery
/ﬁlﬁNATuRE AND TYPE EL‘). NAME ?F SIGNING ?FFICEQ OR DIRECTOR . Date Daytime Phane # 4%

0 OR

[




