FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # N15662 ' 01-23-2004 90022 013 ****61 .25

1. Entity Name

ESPLANADE PATIO HOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address TTwwuug
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City & State - City & State Pﬁ— 4. FEl Number Applied For
L0 o, L L2k 59-2803082 _[RotAppicanie
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAIGE, ROBERT E ESQ
9500 SOUTH DADELAND BLVD., STE 550 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL l Zip Code
. 8. The above named antity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. tooh et

—— - . . . ', - . - .. PR . -

" SIGNATURE = _
A e Signature, typ‘ea or p‘rln\ed nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) - DATE
i [T o TE el .
. L ,Fiiing Fee is $61.25 _ B o B _Electibrj Campaign Financing ¢ $5.DO May Be Make check payable.to = .
¢ -1+, Due by May 1, 2004 Trust Find Contribution.”.. ~ "0 * “added 16 Fees~ ~ Fiorida Départment of State” ~ =~
- i .
10, N ’ OFFICERS AND DIRECTORS 1t. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 1 pelete TILE [ Change [ Addition
NAME WHITE, DONOVAN NAME e
SIREET ADDRESS | 18837 N.W. 798 COURT STREET ADDRESS
CITY-S$T-2IP MIAMI, FL 33015 CITY-ST-2P
TITLE PBOD . O oelete TITLE [ CGhange [ Addition
NAME PICARDI, GUY NAME
STREET ADDRESS | 18788 NW 79TH COURT STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33015 CITY-ST-21P
ame_ . 4D _L L : - . =OhDetete _. J TmE __ .. el e o s o [OChange . [T Addition
HAME SPICER, OLIVER NAME
STREETADDRESS | 18807 NW 79THCT STREET ADDRESS
CITY-8T-ZiP MIAMI, FL 33015 CITY-8T-2P
MLE D 1 Delet THLE [J Change [ Addition
NAME CASTIANOS, ANGIE - NAME
STREET ADDRESS | 7800 NW 189TH ST STREET ADDRESS
CITY-ST-2IP MEAMI, FL 33015 CITY-ST-2IP
TILE D [ Detete TITLE O chenge [ Addition
NAME BALINA. JOE . . : o] e . L L
STREET ADDRESS | 7060 NW.187TH TERR. . - - STREET ADDRESS | . - T T
CITY-ST-2IP MIAMI, FL 33015 . - CITY-ST-2IP - .-
TITLE D : O Delete me =~ ' T g [ Change - [] Acdition
NaME T T |"SALVADOR'GANDERA ™~~~ =~ -t —mm = NAME - N o ’ . . T
STREET ADURESS | 18BO0'NW 77TH CT T . STREET ADDRESS : . . .
om-st-zp | MIAMI, FL 33015 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | turther certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corparalion or the receiver o trustee empowered to ex is report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an attachment witf an address, with all o powered.

. * , .- - - ) -7
SIGNATURE: mrunm?&vpenunrm D NAME OF SIGNING OFFICER OR DIRECTOR U’/‘!’ 2 1N '/Dale/é 05/@;;§-'njep§:i? {3/'7
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