2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # N00000007943 ecretary of State
1. Entity N ’ .
" e e 04-18-2005 90276 019 ****70.00
ESPERANZA AT MIRASOL PROPERTY OWNERS
ASSOCIATION, INC.
Principal Placs of Business Mailing Address
11400 NURSERY LANE 21045 COMMERCIAL TR
PALM BEACH GARDENS FL 33418 BOCA RATON FI. 33486
Suite, Apt, #, elc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
€65-1058346 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired m( fi-gg‘l"’mf“‘“"a‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- h Name - R
g%ﬁg%%%%‘éﬂléﬂﬁ%g Street Address {P.O. Box Number is Not Acceptable) o
BOCA RATON FL 33486 o i
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.

SIGNATURE
Slgnature, typed o printed name of regisiarad agent and il f apphcablk {NOTE Regslared Aganl signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFIEI;RS AND DIRECTORS 11. AEDITIONS!CHANGES TOQ QFFICERS AND DIRECTORS IN 10
IALE PD - (R e THLE [‘resident les 3 Change  EXadiition
AWE PERNA, CRAIG A RAME SfHeve  Mrargolit
STREET ADDAESS | 11400 NURSERY LANE stRecTADORESS | 1 23 ESPC"‘“"‘LG
arv-si-ze | PALM BEACH GARDENS FL 33418 arvsize | il v~ Resck Gardes~ns, Fe o 33418
miLE ov _ (Eoelele TIILE vice Presidevd T Treesurte [ Change aAdditicn
NAVE CHOROST, AARON NAVE et Pubeff
STREET ADDRESS | 11400 NURSERY LANE STREETADORESS | { ) | ﬁ“spe ranze Ve _
arv-s.ap {PALM BEACH GARDENS FL 33418 Y- 5770 Ol Peccte lacda Foo 23Y1Y
e ' 0 Detete o Direckac f [J Change dition
e | e M L el i
L. - -
\ \TSPeron Lo e —_
oIry-51- 2P CITY-S1-2P !?[,l?’ 2‘;“ L. Cancd o &~ 1= 33911
1 N ». =T .
TLE O3 pelete THILE A d Dlce Cres \Aa_h&s {J change  [=hddition
NAME NAME Tem Helsh
STHEET ADDRESS STREET ADDRESS . —— J TP
— S
CINY-S1- 2P CITY-51- 2P ‘p}? = S(Q:f_‘f: lé:“ s + (Ze. 3 39} ¢
TMLE O Detete TME Lecredn r‘i T [ Change G2 Addition
e : NAME Feerald CofE
STREET ADORESS SRETADDRESS | p &2 ) £ 50ermmze W
CITY-S1- 1P QY- Si- 2P AT el £ U-An.;r:; o 334 §
i O Defste TiLE ' [Jchenge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and thatmy 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 ugtee empowered {o-exacute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with agAddregs; with gllvo 7 ik d.

3-2/-08

NTED NAME OF SHSNIMU OFFICER OR DIRECTOR (:Dalu '—__;} Dayieme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




