© o FILED

2006 NOT-FOR-PROFIT corForation  *  Jul 14,2006 8:00 am
ANNUAL REPORY . Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N05000012580 G L O ey 2
Y, Entity Name (07-14-2006 90025 050 ****5] 25
ESPLANADE CONDOMINIUM ASSOCIATION OF
BREVARD, INC.
Principal Ptace of Business Mailing Address
435 N HARBOR CITY BLVD 435 N HARBOR CITY BLYD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s s R T A R
Suite, Apt, #, etc, Suite, Apt. #, olc. 02072008 chg-NP CR2EDIT (1 "05,
City & State City & State | Numbc Appiiad F(!
Zp Counary Zo Country 5. Cartificate of Status Desires  [J fz Emmm
6. Npme and Addreas of Current Ragistered Ageny 7. Name and Address of New Registered Agent
T Nama
MOSLEY, CURTIS R ESQ.
1221 EAST NEW HAVEN AVENUE Street Address (P.0. Bax Number is Not Accaptabile)
MELBOURNE, FL 32901
\ City FL l Zip Code
a. mmmmlwmmhmlummdmmm Qi clfica or registerad agent, or both, in tha State of Rorida. | am famiiar with, and accapt
the' d:hgulions of registarad agen.
saem_&upis
- Sigrase. yped or proiec neme of reguiired sgenl 4 Sl & SoOACEDM, NOTE. FQuirud AGUrl irdiunt niqasred wiin semiaingh baTE
_Flilng Fos |s $61.253 . 8. Blaction Campaign Financing $5.00 May Be Make check payshis to
‘ Due by May 1, 2008 Trust Fund Contribution. a Added tn Foas Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME opP D beets mg Ocae [ addon
NAME ZIZZQ, ANTHONY KAME
STREE ADDRESS | 108 WEST BAY DRIVE STREET ADDRESS
Y551 COCOA BEACH, FL. 32931 Ty ST. Bp
TME DVPS [} peiots TME [ Ctange [} Aadition
MAME RAMIREZ, MANNY NANE
STREET ADDRESS | 108 WEST BAY DRIVE STREET ADDFESS
cy-sr.zp COCOA BEACH, FL 32931 cAv-st. 0P
TmE oT O Dexte e Ooue O oo
NAME 21220, MARY NAME
STREET ADOFESS | 106 WEST BAY DRIVE STREET ADOPESS
ar-s1. o0 COCOA BEACH. FL. 32931 CY-ST- 2P
—_— it Dose fing 53 Ctanger — [ Asdison- - - -
WAE RAE
STREET AQORESS STREET ADDRESS
Qw-51-10 cry-S1-0P
TME 0 Detes nie CJchnge [ Addition
NAME NAME
STREE| ADDRESS. STREET ADDRESS
Cry-ST-0P Cify-51-BP
TME 7 Detess LT O orange [ Addiion
NAME NAME
STREEN APDRESS STREEF ADORESS
OY.S1- 20 CiTY.sT-2P
12. | hereby certity that the information supphed with this B dm iGun for the exemptions contained in Chagler 119, Forida Stetes. | further certity thal the information
indic:atad on thes raport o supplemental report is afg ama TR my signature shall have the same lagal effect as il mads under carth: thal 4 am an officer gt director
oithecorpummorlharmowmlse prfort as raquirad by Chapter 617, Florida Statutas; and thay my name appears in Block 10 or Block 17 if
changed. ¢ on an altachment with an of e empdverad, .
-5 .
SIGNATURE; ><_/ 3/ 2920 300 2dn-priL
mwﬁmmwmmmmm Daytera Proes #
7




