- | FILED

2005 NCT-FOR-PROFIT CORPORATION ) - Feb 17. 2005 08:00 AM
—._ ANNUAL REPORT _ o Secretary of State
DOCUMENT # N11074 ST
ESQK%KES PROPERTY OWNERS ASSOCIATION, INC.
Principal Place';:f Busir:e-i;v— ) 7_ ‘V‘;lMailin'g Adiress
mmmen —  sseie
TALLAHASSEE, FL 32312-8034 US TALLAHASSEE, FI__ 32312-8034 US
s ~——— [N RIARMEIT
01262005 No Chg—l\‘lP CR2E037 (10/03) ) ‘
DO NOT WRITE IN THIS SPACE = T ' ﬁﬂﬂimﬂ
B - . _ 5. Carthticate of Status Desired [ ?i'gfq&ﬂ"m

5. Name. and Address of Current Re FI_,Lstered Agent o
DERSTINE, CHERYL - .
817 BULL HEADLEY RD .. DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

e 3

8. The abovs named emlly submr(s this stalemen cr the purpose oi changlng its registered office or registered agem or bath, in the Slate of Florida. ! am familiar with, and accept
the obligations of ad agent. ’ /
SIGNATURE b=t . 2&/&
&gna.lun?. lyucgipriﬁ-xumaot rogstered agent and title f aopicable ‘(NOTLHegwsv.e-nd Agenlsignan.re roquired when ranstating) DArE
Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn O addedto Fees
T} T OFFIGERSAND BRECTORS T ; -
TLE ’7P
NAME DUNCAN, WILLIAM _ R
STREET ADDRESS | 1398 SILVER PINE ) i e
e WAL 3553
CITY-§1-2P TALLAHASSEE, FL 32312 —— P}?‘I = ne - .
~ OB T/NS~E006 1 <005 7.1
e VP =005 7000
NAME HARMON, PAUL
STREETADDRESS | 1421 SILVER PINE
Ciry-5T-2P TALLAHASSEE, FL 32312 . i |
TITLE T
WAt DERSTINE, CHERYL

TREET ADDH H E o .
T ko A | DponNoOT WRITE
_ 0 IN THIS SPACE

NAME EASTON, GARTH

SIREETADDRESS | 9723 BILL HEADLEY RD -
Sr-STIP | TALLAHASSEE, FL 32312 = . :

TmLE g : .

MAME CAPPS, BRUCE - -

STAEET ADDRESS | 1422 SILVER PINE LANE
GM-ST-2P | TALLAMASSEE, FL 32312 car o A= T -

n7LE [}

NAVE LOUGHLIN, CHRIS _

STREET ADDRESS | 1429 FERZON

GITY-5T-2P TALLAHASSEE, FL 32312 — T T

12. | hereby certity that the information supplied with this filing does not quaf:fy for the exemptlon staled in Section 119.07{3){1}, Florida Statutes. | further certify that the mformauon
indicated on this report of F Supplernental report is true and accurate and that my signature shall have the sama legal stfect as i made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowared fo execule this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an altachrpgnt #ith an address, with ther like empowered. l[

SIGNATURE:
'ED OR PRINTED NAME MNING DFFICER OR DIRECTOR Baytime Prone #

— 1




