FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000004517

1. Entity Name
ESPLANADE | CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-07-2008 90047 037 ****61.25

Principal Place of Business Mailing Address

720 N COLLIER BLVD (/0 VOLHR CORPORATION

MARCO ISLAND, FL 34145

MARCO ISLAND, FL 34145

606 BALD EAGLE DRIVE STE 620

R T

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0868478 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?8'75 ﬁfdditional
ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, CRAIG ESQ
. BALD EAGLE DRIVE, STHFLR
MARCO ISLAND, FL 34145

Street Address {P.0O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of pIMad Rame of registered agent and tile i applicabie. {NOTE: RaQistered AQEMT SiINEN:Ie regurS whan renslatng} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Qﬁme TILE [ Change [ Addition
NAME GORDON, PIERETTE NAME
STREET ADDRESS | 720 N COLLIER BLVD #201 STREET ADORESS
CITY-ST-2IP MARCO ISLAND, FI. 34145 . CITY-5T-2IP
TITLE S e e [Clchange [ Addition
NAME CASSELLO, ELLEN NAME
STREET ADDRESS | 17340 KOMBARJ AVE STREET ADDRESS
CTY-8T-21P SOUTH HOLLAND, Ii. 60473 CITY-51-2°P
e T O pelete mE oot dl e 2 Thange  [) Adition
NAME MOCRE, JOHN NAME
STREET ADDRESS | 11005 COLLIER BLVD. #1121 . STREET ADDRESS - -
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-21P ,
TE 7 Detete ML o Gt e Clchange  [Daddtion
e e Wirn \l- O (wrs )
STREET ADDRESS STREETADDRESS | % /7 .\ U e, O - —on =
o-51-2° ST W o s \oeeQ T\ -3¢/4 5
TME [ Detete TME } T Octange  [D-4llition
NAME HAME | O o e.o '_Qo o e-r'-+
STREET ADDRESS STREET ADDRESS Q.
o512 e |30 2 e ..3w“ﬁmtgta«ﬂ W
Tme O pelete e ﬁ Clchange [ Addition
N NaE =L alds
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplernenlal report is true andfpccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rece opfctee empowered tafpxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachmg

SIGNATURE: _ /A <

t like empowered.

/

sq*mnkdm TYPED H'FEB'NMB@NGNMG QFFICER OR DIRECTOR Date Daytime Phono #




