FILED
2004 T NNUAL REPORT ATION — Apr 22,2004 8:00 am

DOCUMENT # 755836 ecretary of State
1. Entity Name 04-22-2004 90013 020 ****6] .25
ESCONDIDA PROPERTY OWNERS' ASSQOCIATION, INC.
Principal Place of Business Mailing Address
§745 ESCONDIDA OR. 6745 ESCONDIDA DR. JeU30oblL
W PALM BEACH, FI. 33406-5214 US W PALM BEACH, FL 33406-5214 US
i H

2. Principal Place af Business 3. Maiing Acdiess It o

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-2082379 Not Applicable
@ Country o Country 5. Ceriificate of Slatus Desired [ fgz?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HAMILTON, JOANNE

6745 ESCONDIDA DR. Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33406

City FL l Zip Coce

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

SIGNATURE
Signature, typed o printed name of registerad agent and e f appiicable, (NOTE: Registonad Agent signature required when reiniating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
DOue by May 1, 2004 Trust Fund Contribution. O Added to Fees ~ Florida Depariment of State .
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD IR Deete TE |£° M Thange (3 Acaiion
NAME DOBAY, JAMES NAME WBERT SuUAREZ .
STREET ADDRESS | 6720 ESCCONDIDA DR, ST aooRess | b725 Escanbioas De
ov-sZP | W. PALM BEACH, FL orv-sze | W- PauwBeacd, F
Tme vD Oogete ~ § mne Ol Change [T Addition
NAME BOATWRIGHT, DAN NAME
STREET ADDAESS | 6760 ESCONDIDA DR. STREET ADDAESS
CITY-ST-2P W. PALM BCH., FL CAY-ST-2P
TME STD 3 oerete TLE Ochange [ Addition
NAME HAMILTON, JOANNE NAME
STREET ADDRESS | 6745 ESCONDIDA DR. STREET ADMIRESS
CTY-ST-2P W. PALM BEACH, FL Cmy-ST-2p
TiLE [ vetete TME [} Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTy-5T-2P
ILE O pelete TIME [ crange (] Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2P CiTy-st-ap
TME [ petete me [Qthange [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2° CTY-ST-4P

12. | hereby cenify that the information supplieg with this filing does not qualify for the exemption siated in Section 119.07(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 o frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111 -
changed, or on an attachment with an agdfeds, wjth all other like empowered.

SIGNATURE: JoANNE & . WamuTan 4[:T/o¢ Sb/1-4/3¢4-075/

NAME OF SIGNING OFRICER OR NRECTCR Deytima Phone #




