! 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # NO3000006397

1. Entity Name

ESPANITA OWNERS' ASSOCIATION, INC.

04-09-2007 90055 014 ****61.25

Principat Place of Business

4714 OLD HARD ROAD

SUITE 201

ORANGE PARK, FL 32003-3408

Mailing Address

SUITE 207
ORANGE PARK, FL

414 QLD HARD ROAD

32003-3408

40053119

ARG b

ORANGE PARK, FL 32003-3408

Z.frincipal Place of Business - No P.O. Box # 3. Mailing Adqiess .
OSY 533 AA Douin |LSYTT AA DCeTH
Suite, Apt. #, elc. Suite, Apt. #, etc. 031682007 Chg-NP CR2E037 (12/06)
Cily & Sigte , Cly & State, . . 4, FEI Number Applied For
L5V AUs LaT ws T . AveuSTied Fu. | 20-0145910 Mot Anpicabic
\325\ 080 Country \jipafgo Couniry 5. Certificate of Stalus Dasirad O Eeae.;:zquﬁf::;“onal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name R
WOOD, SUSAN D rhAY M ARAGCEME LU
414 OLD HARD ROAD Street Addrass_(P,0. Box Number is Not Acceptable)
SUITE 201 S YIS (A Scvlh

N ST, AV e

FL =27,

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

A7

At g
Slgnature, typgtor ponted sﬂme of registerad agent and titla if alnhcab\e \

the ebligations of W . .
SIGNATURE /7 /0 v [ W

{NOTE Reqistared Ageni 5IQNa1Ure roquired when reinsianng}

D£1E

Filing(ELe is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make chack payable to

55.0‘0 May Be
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE PD 3 pelete TITLE [J Change [ Addition
MAME WOQOD, SUSAN D NAME

STREET ADDRESS | 414 QLD HARD ROAD, SUITE 201 STREET ADDRESS

CHy-ST-7iP ORANGE PARK, FL 320033408 CITY-ST-2IP

TIILE VP O belete TITLE [ change  [T] Addition
NAME JOHNSON, ALLAN MNAME

SIREET ADDRESS | 16 SEASCAPE CIR. STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE, FL 32080 CITY-§1-21p

TITLE 5T O Delete TITLE ] Change ] Addilion
NAME BAILEY. MARSHALL S MAME

STREET ADDRESS | 75 SAN MARCO AVE. STREET ADDRESS

Ciry-s1-2iP ST. AUGUSTINE, FL 32084 CIry-§1-2ip

1ILE ) Delele TIME ] change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-sl- 219 CITY.SI.7IP

TITLE [ petete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIY-Si-2IP

TITLE [ petete TTLE [J Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ciry-51-2p

of the corporation or tha recei

changed, or on an atl
SIGNATURE: /&%

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. ! iurther cerlily that the information

indicated on this report or supplemental report is true #%1d agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
- dxecute this repor! as required by Chapter 817, Florida Statutas: and thal my name appears in Black 10 or Block 11 it

er like empowerad.

Acent Towwsa) Y {01

ING OFFICER OR DIRECTOR

Oate Dayume Phone »




