FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N19067 04-16-2007 90072 027 ****61 .25
1. Entity Name
ESM.ASSOCIATION OF NE FL, INC.
Principal Place of Business Mailing Address b B
85061 WAINSCOTT CT. 85067 WAINSCOTT CT.
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e TSR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3096294 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required lona
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WELLS, RENEE
85061 WAINSCOTT CT. : Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL [ Zip Code

8. The above named enmy submits this statement for t
the obligations of re;

purpoase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

) 2/pT

SIGNATURE
‘agistered agent and title it nn@! {NCTE: Rogisiered Agant signalura required whan reinstating)

F'lllng Fee is':£é1.25'- X 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 ) Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS ANIj DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PP ' 1 Delete TMLE [ cChange  [J Addtition
NAME GRAY, JOSEY MAME
STAEET ADDRESS | BS061 WAINSCOTT CT. STREET ADDRESS
CIY-ST-2IP FERNANDINA BEACH, FL 32034 . CITY-ST-2IP
TLE T ‘ I oiete TNLE [ Change 1 Addition
NAME SHERIDAN, LISA ) NAME
STREET ADDRESS | B5061 WAINSCOTT CT. STREES ADDRESS
CAY-ST-21P FERNANDINA BEACH, FL 32034 CoTY-87-2P
TMeE P T Delete TITLE [Ictange [ Addition
NAME DREIER, SUE NAME
STREET ADDRESS | 85061 WAINSCOTT CT. STREET AGDRESS
CY-81-2I FERNANDINA BEACH, FLL 32034 CIY-sT-21P
TIE S [ pelete TITLE [ Change [ Addition
NAME GARRETT, DEBORAH NAME
STREET ADDRESS | 850671 WAINSCOTT CT. STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-21°
Tme [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg#xecute 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 antach an address, with all gfffer like empowered.
izl 775475

SIGNATURE:
OF SIGHHIQ OFFICER OR DIRECTCR Daytimo Phone #




