2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am
Secretary of State

DOCUMENT # N15662

1. Entity Name
ESPLANADE PATIO HOMES ASSOCIATION, INC.

02-01-2006 90009 001 ****g1.25

Principal Place of Business
C/0 THE CONTINENTAL GRP
11987 SW 144 (T

MIAMI, FL 33186

Mailing Address
€/0 THE CONTINENTAL GRP
11981 SW 144 CT
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing

Addrass

AT EEE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01092006  Chg-NP CR2ED37 (11/05)
City & Stale City & State 4. FEI Numtser Applied For
59-2803082 Mot Applicable
Zp Country 7p Courtry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PAIGE, ROBERT E ESQ
9500 SOUTH DADELAND BLVD., STE 550
MIAMI, FL 33156

Street Address (P.O. Bex Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

I A4 7 Delete TITLE [JcChange [ Addition
NAME WHITE, DONOVAN NAME

STREET ADDRESS | 18837 N.W. 78 COURT STREET ADDRESS

CITY-sT-2I MIAMI, FL 33015 CITY-ST-ZIP

TITLE PBOD [ Detete TITLE [ change  [J Addition
NAME PICARDI, GUY NAME

STREET ADORESS | 18788 NW 79TH COURT STREET ADDRESS

CITY-S§1-2IP MIAMI, FL 33015 CITY-5T-2IF

TITLE T [ Delete TILE [ Change [ Addition
NAME SPICER, OLIVER NAME

STREET ADDRESS | 18807 NW 79TH CT STREET ADDRESS

CIY-ST-2IP MIAMI, FL 33015 CIvY-ST-2iP

TITLE D O Detete TITLE [ Change [ Addition
NAME CASTIANQOS, ANGIE NAME

STREET ADDRESS | 7800 NW 189TH ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33015 CITY-§T-ZP

THLE D X Celate TITLE [Jchange [ Addilion
NAME BALINA, JOE NAME

STREET ADDAESS | 7960 NW 187TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP

s D [ pelete TITLE [ change [ Addition
NAME SALVADOR, GANDERA NAME

STREET ACDRESS | 18800 NW 77TH CT STREET ADDRESS

CITY-ST-2P MIAMI, FL 33015 GITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yAth an address, with all other {

SIGNATURE:

powered.

-

/7700 C?"’)fz% 217

o SIGNATURE ANDYPED OR PRINTED NAME BF SIGNING OEFICER OR DIRECTOR

Date Daytime Phone #

/

[ rizaded [B3U D



