2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 755836 A retary of State™

ok e ok ok
ESCONDIDA PROPERTY OWNERS' ASSOCIATION, INC. 04-22-2002 90289 045 ****61.25
Principal Place of Business Mailing Address
6745 ESCONDIDA DR. 6745 ESCONDIDA DR.
W PALM BEACH FL 33406-5214 W PALM BEACH FL 33406-5214
us us
2. Principal Piace of Business 3. Mailing Address “"‘” ‘lm '“l ”l ” ‘I” ” II II II” I'I" |I|” m(
Suite, Apt. #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2082379 Not Appiicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired O gg‘;gqﬂ?:;ﬁona'
6. Name and Address of Currént Redistered Agent ) 7. Name and Address of New Registered Agent
Name
HAMILTON, JOANNE Streel Address (P.O. Box Number is Not Acceptable)
6745 ESCONDIDA DR.
W PALM BCH FL 33408
City ) FL Zip Code

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.

SIGNATURE

"_p Signature, typed or printed name of registerad agant and tille if applicable. (NOTE: Registered Agent signature requirec when rainstating} DATE

PP 9. Election Campaign Financing .00 Mav B Make Check Payable to .
FILE NOW: FEE IS $61.25 TrastFond Contbton.+ 01 S el " Department of State
. g S Ve
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE (O change  [J Addition
NAME DOBAY, JAMES . NAME
STREET ADDRESS | 8720 ESCCONDIDA DR. STREET ADDRESS
ary-s-7°P | W. PALM BEACH FL CITY-ST-2IP
TILE VD [ pelete TITLE O crange [ Addition
NAME BOATWRIGHT, DAN NAME
STReeT ADRESS (6760 ESCONDIDA DR. . STREFT ADDRESS
ory-st-2e- - (W PALM BCH. FL. - - - . CITY-ST-21P e e Lo - -
TITLE STD O pelete TITLE [ Change [ Addition
NAME HAMILTON, JOANNE NAME
STREET ADDRESS | 8745 ESCONDIDA DR. STREET ADDRESS
ar-s-2° (W, PALM BEACH FL CITY-§T-7IP
TITLE [ pelsts TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS |': ¢ STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
' thanged, or on an attachment with an ggls tke empowered.

SIGNATUR Al JOANNE A HAMLN 41003 S61-745.2224f

T : At Y
.
{  FAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Trotes e —————

;
:

CR2E037 (9/01)




