2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # 755836

1. Entity Name

ESCONDIDA PROPERTY OWNERS' ASSQOCIATION, INC.

ecretary of State

04-17-2006 90383 047 ****61.25

Principal Place of Business
6745 ESCONDIDA DR,
W PALM BEACH, F1. 33406-5214 LS

Mailing Address

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

2. Principal Prace of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apl. #, eic.

01232006  Chg.NP CR2ZEQ037 (11/05)

City & State City & State 4. FEl Number Appliec For
59-2082379 Not Applicable
Zp Country Ip Country 5. Cerlificate of Status Desied [ ?g;esq Addtional
6. Namo and Addross of Cumoni Registerad Agent 7. Name and Addross of Now Registered Agent
Name
HAMILTON, JOANNE
6745 ESCONDIDA DR. Street Address (P.0O. Box Number is Not Acceptable}
W PALM BCH, FI. 33406
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. | am familiar with, and accept

the obligations of registered agent.

SKENATURE
S, hyped o prrited nare: of regestned agent and tiie § spplcatie {NOTE: Regesiersd Agent sgnahse recusred when renstaing) DOATE
Filing Fee is $61.25 8. Election Campaign Fnancing $5.00 Mzy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIR'ECTORS iN 10
TME vD O petete TME [ crange [ Addition
RAME BOATWRIGHT, DAN NAME
STREET ADDRESS | 6760 ESCONDIDA DR. STREET ADDRESS
CITY-ST-2P W. PALM BCH., FL CTy-§1-2P
TE STD 1 Delete TLE [ change  [J] Addition
NAME HAMILTON, JOANNE NAME
STREET ADDRESS | 6745 ESCONDIDA DR. STREET ADORESS
CATY-ST-2P W. PALM BEACH, FL CITY-S1-2P
TLE P [ petete TME pdCrange [ Addition
HAME ASUIAR, MARY NAME AGUIAR My SPELUNG
STREET ADORESS | 6700 ESCONDIDA DR STREET ADDRESS T T eoelecnonN
ory-51-20 W PALM BEACH, FL Ty -ST- 7P ONUF
TME [ Delete TME [N crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EIFY-ST-2P CTY-ST- 28
TmE 3 peete TLE [ change [ Adeition
RALE NAME
STREET ADORESS STREET ADORESS
orY-§1-2P CITY-ST-2°
TILE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-51-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplermental repor is true ang accurate and that my signature shall have the same leg

of the corporation or the receiver or Trustee empa!
changed, or on an altachment with an

SIGNATURE:

red 10 execute this report as required by Chapier 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

al effect as if made under oath; ihat | arm' an officer or director

Sb1- 8180874

- —

NAME OF ICER OR OWECTOR

all other like empowered.
?Vm,@r\ JOARNE A .RAwLTON  setf Teens.

'{//4/06

D Carytrne Phone # el




