FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 755836 ecretary of State
1. Entity Name 04-17-2008 90041 045 ****41 25
ESCONDIDA PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
6745 ESCONDIDA DR. 6745 ESCONDIDA DR.
W PALM BEACH, AL 33406-5214 US W PALM BEACH, AL 33406-5214 US
QLT
T Principal Place of Business - No PO. Box 3. Maiing Address !;J 4 :
Suite, Apt. #, efc. Suite, Apl. #, elC. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2082379 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired O Eg'zosmw
6. Name and Address of Curront Registurod Agent 7. Name und A of New Rugisterod Agont
Name
HAMILTON, JOANNE
6745 ESCONDIDA DR. Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH, FL 33406
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ﬂreobﬂgamdregislergd H
SIGNATURE ‘M\q JOANNE A. HAMILTON | Secimens.
g and tde ¥

typexior Grawd i ol (NOTE: Fograttred At S(natee raquarad when ENEang) DATE
AR

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make chock payable to
Due by May 1, 2008 Tryst Fund Coniribution. O  AddadioFees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFRCERS AND DIRECTORS IN 10
e vD " 3 Dekete TME D Crange [ Addition
N BOATWRIGHTDAN NAME
STRIFT ADORESS | 6760 ESCONDIDA DR. STREET ADDRESS
oTY-S1-29 W.PALM BCH.. FL CIY-ST-2P
e STD O pelete TLE [ Crange  [7] Addition
NAME * | HAMILTON, JOANNE NAME
STREET ADDRESS | 6745 ESCONDIDA DR. STREET ADDRESS
on-s1-2¢ | W. PALM BEACH, FL ory-s1-2p
N AGUIAR, MARY NANE
STREET ADORESS | 6700 ESCONDIDA DR STREET ADORESS
CTY-S1-2P W PALM BEACH, FL CITY-St-2P
TME [ Detete TE O crange [ Acdition
NARE WAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-§T-ZP
TME O Detete TE O crange [ Aition
NAE NAME
STREET ADORESS STREET ADORESS
oTr-S1-2P GFY-51-29
TLE [T petete T [} Crange (] Addition
WA NAME
STREET ADDRESS STREET ADORESS
orY-st-1p ciy-st-zp

12. | hereby cestify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida 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 it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1 execute this report a3 required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an _u.ilTallmha empowered.
SIGNATURE: N Z,w:ﬁ;h. JOANNE A, AAmicToN 'f/lf/oﬁ 51 Lf{f—oﬁw cere

*nmmmcn NARE OF EXTNING OFFCER OR IIRECTOR




