2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # 755836

1. Entity Name

ESCONDIDA PROPERTY OWNERS' ASSOCIATION, INC.

ecretary of State

04-26-2005 90130 015 ****61.25

Principal Place of Business
6745 ESCONDIDA DR.
W PALM BFACH, FL 33406-5214 S

Mailing Address
6745 ESCONDIDA DR.
W PALM BEACH, FL 33406-5214 US

| it 11 ‘
: ' i
2. Principal Place of Business 3. Mailing Address | [I‘ [Ill‘ ml ml ||!II m Im |]I|‘ |l|[| ll IIH IM Imul] |]
Suite, Apt. #, elc. Suite, Apt. #, efc. 04202005 Chg-NP ‘ CR2EQ37 (10/03)
City & State Cily & State 4. FE| Number Applied For
59-2082379 Not Applicable
i Country ap Country 5. Certificate of Stats Desited [ f:;"fq Acdtional
6. Name and Address of Curvent Regigiered Agent 7. Mame and Address of New Registerad Agent
Name

HAMILTON, JOANNE
6745 ESCONDIDA DR.
W PALM BCH, FL 33406

Street Address (P.O. Box Number is Not Acceptable)

City

FL |

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

the pbligations of registered agent.

SIGNATURE
Sigratues, typed o prnted name of regestared rgent and tte § appicabia, {NOTE: Agent requArex] wih QATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablo to
Due by May 1, 2003 Trust Fund Contsibution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 10
e vD 3 Dekete TLE [ Change [ Adsition
RAME BOATWRIGHT, DAN RAME :
STREET ADDRESS | 6760 ESCONDIDA DR. STREET ADDRESS
CITY-57-29 W. PALM BCH., FL CIEY-ST-2P
TE STD 3 pelere TITLE [ change [ Addition
RANE HAMILTON, JOANNE NANE
STREET ADIMESS | 6745 ESCONDIDA DR. STREET ADDRESS
oTY-ST-2P | W. PALM BEACH, FL CTy-S1-28
TE PD J&’ Delete LE FPESIDENT Bthange [ Addition
NAME SUAREZ, GILBERT NAME MARY AGLUIA
STREET ADDRESS | 6725 ESCONDIDA DR ST A0fess | L7100 EsconbinA DR .
CTY-S-ZP | W PALM BEACGH, FL ov-s-zp | W PaLam Bercw, FL-
TME { pelete TIME [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2°P CITY-ST-A1P
TLE ] Detete TME O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrY-ST-2°P oTY-ST-2P
TE 3 Detete TIE Dctange 3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS " -
CITY-ST-2P CY-S1-2P

$2. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report or supplemnental 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
red 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee e

chenged. or on an attachment with ap-addr

, with all other like empowered.

-

JofN e K. fekmaaTond

4120105

sxemwun@ a8l

PRINTED RAME OF SIGMING OFFICER OF DIRECTOR

56t ’ 43¢ -075¢
U Date Brrytere Phons #

S5 fTeen s

Ny



