- 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17284

1. Entity Name

ES HOMEOWNERS ASSQOCIATION, INC.

W

“

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 008 ****70.00

COUNTRY HOM

Principal Place of Business

4740 SW 57 TERRACE
DAVIE FL 33313
us

Mailing Address

4740 SW 57TH TERRACE
DAVIE FL 33314
Us

2. Principal Place of Business

a4y S S Ter

3. Mailing Address

449491 Sw ST Tew

Sulite, Apt. #, etc.

Suite, Apt. #, elc.

Ll

Il

i

~ DO NOTWRITE [N THIS SPACE

L4 City & State 4. FEI Number Applied For
65-0150494 -
chewme EL.Jeuie, FL e
? 79 ] L’ A‘:L S g 3 3 a ]L’ Lq s ﬁ_ 5. Cenilicate of Status Desired m Fe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent|

. o ) Name . . o | o
EARNEST. MJ‘.\RY o ‘ Streel Address (P.O. Box Number is Not Acceptable}
6800-B GRIFFIN RD.
DAVIE FL 33314 = e
ity F L I|p' ode
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Slgnature, typad o printed name ¢f registered agent and title if applicable. {NOTE: Registarac Agent signature required when raingtating) DATE |
l
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 . Trust Fund Contribution. Added to Fees Department of Sitate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE PresidenT {¥) Change L] Addition
NAME S0ZIO, BARBARA NAME o
STREET ADDRESS |-4731 SW-57 AVE. =+~ = ° ) STREET ADDRESS -El " 1‘\ w es's-r'\T ~
¢ITY-5T-ZIP DAVIE FL CITY-ST-2IP E g si EID v < 3334
TILE veD 1 Delete 1ML N . o ﬂ Change  [] Addition
NAME SMITH, JUDITH A NAME PBillaeF o.rlusma |
STREET ADDRESS | 5740 SW 47 STREET smeeranoess | 4477 11 Q w0 MNTer
CITY-$T-2IP DAIVE FL CITY-ST-2IP ’B pay ng E L 13 ry
e SD 3 Delete TITE Seaty . 0 Change (] Adaition
e | LASORSA, LINDA___ e e [ Patrien-Bansk SN R
STREETADDRESS | 5700 SW 47 STREET SIREET ADDRESS | Y14 %l S W 5"1 Ter
CITY-ST-2IP DAVIE FL CITY-ST-2IP Av1re L 23 31?
TiILE TD 2 Detete TILE Treas. J [P Change [ Addition
| NAME CLAWSON, DEBORAH NAME v L)
« STREET ADDRESS | 4740 SW 57 TERRACE STREEY ADDRESS "g}"] é\ %ﬂhb 6‘11 Ter
CITY-S1-2P DAVIE FL GITY-ST-2IP 3 Avre =L 3323
- TmE (] Delete TLE 4 ClChange [ Addition
. NAME MAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE [ Delets TILE CTchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

CR2E037 (5/00)



