FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg_lgNgmlln ENT #N 1 9067 03-15-2006 90091 039 ****4]1 .25
ESM.ASSOCIATION OF NE FL, INC.
Principal Place of Business Mailing Address
85061 WAINSCOTT CT. 85061 WAINSCOTT CT.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e e AR ERER AN (VRN
Suite, Apt. #, etc. Suite, Apt. #, ete. 02022006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FEI Number Applied For
59-3096294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'gfmﬁ:’:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

Name
WELLS, RENEE
85061 WAINSCOTT CT. Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034

City FL I Zip Code

8. The above named entity submits this slatem he purpese of changing il gistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

'
R iy . A u T A i Vv’ By o
SN 7 A o, W n W ¢ 5  m——
Entinpthgutigimtyy” =D

SIGNATURE - 5 S
Signa! {NOTE: Registared Agent signature required when reinstating) / DATE /
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
190. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PP [ velete TITLE [ Change [ Addition
NAME GRAY, JOSEY NAME
STREET ADDRESS | BS061 WAINSCOTT CT. STREET ADDRESS
GITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY - ST-ZIP
TITLE T o ] oelete TITLE [J Change  [J Addition
HAME SHERIDAN, LISA NAME
STREET ADDRESS | 85061 WAINSCOTT CT. STREET ABDRESS
cry-St- 21 FERNANDINA BEACH, FL. 32034 ciy-s1-ap
il P [ pelete TITLE [ Change [ Addition
NAME DREIER, SUE HAME
STREET ADDRESS | 85061 WAINSCOTT CT. STREET ADDRESS
CiTY-ST- 2P FERNANDINA BEACH, FL 32034 CITY-ST-ZIP
TITLE S {1 Defete TITLE [ Change [ Addition
NAME GARRETT, DEBORAH NAME
STREET ADORESS | 85061 WAINSCOTT CT. STREET ADDRESS
CIvY-S1-2iP FERNANDINA BEACH, FL 32034 CITy-St-2Ip
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-S1-2p CIry-57-2IP
TMLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP

12. | hereby certify that the information supplied with this {iling does p@t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and ac e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver-esiustee empowered to e Zute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachm 3 ke empowered
SIGNATURE: L 3’/5/06 DFITEIK
huft E OF SIGNING W OR DIRECTOR / Dfe Daytirme Phone ¥
Re?®



