2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N050000057-72
ESPLANADE AT BURNT STORE MARINA CONDOMINIUM
ASSOCIATION, INC.

ecretary of State

04-06-2007 90036 040 ****61 .25

Principal Place of Business
24417 BALTIC AVENUE UNIT 202
PUNTA GORDA, FL 33955

Mailing Address

C/0 BENSONS, INC
12650 WHITEHALL DR
FORT MYERS, FL 33907

40052039

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoress

R0 R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272007

Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-2955249 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agant

7. Name and Address of New Registered Agent

BENSON, MARK R
12650 WHITEHALL DR
FORT MYERS, FL 33907

e \fandall | Bonitg D

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

12650 _Whitchall Dre

™ ot Myers

FL | “535)7

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

the obligations of registered agent.

e D NJO_«,

SIGNATURE

Bow [TAD. AU LL

2—5-07/

Signate, lybed 0f prined name of registered agent snd stie If 2pphcanle.

(NOTE: Registered Agant signsture required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check.payable to

$5.00 may Be _maxa check.
Florida Department of State.

Added to Fees

1

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS N 10

TILE B 3 pelete TITLE O change ] Addition
NAME SANKERS, GUS NAME

STREET ADDRESS | 24417 BALTIC AVENUE UNIT 202 STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33955 CITY-5T-7IP

TIME D ';(Deme TME P L ARCE Saodr.A O change [ Addition
NAME FRANSEN, VICTOR R NAME a4 517 '34\"(1@. Auerﬂaob-

STREET ADDRESS | 24417 BALTIC AVENUE UNIT 202 STREET ADDRESS o —

cmv-st.zp | PUNTA GORDA, FL 33955 cmY-T-2P PU*A\’—\. GOQ&G\. Fl. 23488

TITLE D ete THLE [OJ chenge [ Addition
NAME JENNINGS, RYAN Yo NAME W i}g“cﬁ %%‘Z ot oo

STREET ADDRESS | 24417 BALTIC AVENUE UNIT 202 STREET ADDRESS - ﬂV =

oiv-s-2p | PUNTA GORDA, FL 33955 oTy.sT.2P Ponra Gaede. [L 5555 S

TME [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TILE [ Detete TALE [ Change 3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

P -$1-2P CITY-ST-27

HILE [ Dekete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incticated 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 trustee empower)

10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g» address, wilk/Gll other like empowered.
SIGNATURE: /43 aZ AUS SHVELCS

3-§-07

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




