FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

—— Secretary of State

DIVISION OF CORPORATIONS

POCLMENT # (7)

ESSEX POINT SOUTH HOMEOWNERS ASSOGIATION, INC.

A0

office or registerpekagent, of both, fpeh e qf Florida. Such change was authorized by the corporalion's board of directors. | heseby accept the gppointment as registered
agem. | am fangjar nd acc he offligafions of, Section #17.0503, Florida Statutes. /
SIGNATURE . Md- /AR 97
B JOATE 7

Principal Place of Business Mailing Address
445 DOUGLAS AVENUE C/O WOMACK & COMPANY. INC,
SUME 2205C POST OFFICE BOX 160386
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 927160388 3 Dicl t eI E TR Y
us . Dale Incorporated or Qualife a, Daje of Las
07716/ 1987 Gijoi/ 168"
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
211238 N, Westmonte Dr. || P.0. Box 161606 9481 WY
Suite, Apl #, elc. Suite, Apt. #, otc. " 8.75 Additional
E Suite 105 ';’-I 5. Certificate of Status Deslred 3 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] Altamonte prings. FL 28] Altamonte Springs, FL| TrustFund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] 32714 28] UsSA 29]32716-16061%] USA Florida Statutes [ ves f¢l No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81 Nﬁme
llen R. Womack
WOMACK, ELLEN R. B2 Sireet Addreas (P.O. Box Number Is Not Accaplable)
445 DOUGLAS AVE STE 2205C 238 N. Westmonte Drive
ALTAMONTE SPRINGS FL 32714 Suite 105
B4| City B85} Zip Code
Alta FL | | 32714
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

e, Typed o pofie rame af reausm_mu agent and tille 11 applicabla (NOTE: Regislared Agent slgnelure required when reinstating}
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DS Eoaete 11TME D ' [ Change X Raddition &
NAME WILLIAMSON, SYLVIA 1.2 NAME Sheldon, Elaine e
sraeer anoress | 5436 NEW HAVEN COURT wastreeraoniess | 5438 New Haven Court %
TTY-ST-1P ORLANDD FL 1.4 EITY-ST-2IP Oriando, FIL 32812 &
TTLE 1] [J oELeTe 21TIE D [.J Change  Jegepddition | O
NAME GRIFFUS, VICTOR 22 NAME DiFazio, Emily
sireerasoness | 3144 BRIDGEFORD DRIVE 238TEETAO0AESS | 3224 Bridgeford Drive 7
CITY-§1-2P ORLANDO FL 2.4 0TY-§T-2P Oorlando, FL__ 32812 T
TILE DP ] DELETE 31 T0LE DV " - [T Change ™ JJddition
NAME HAMMARQUIST PETER 32 NAME Palmer, Don
sweeraporess | 5437 NEW HAVEN COURT sasmetaonvess | 5443 Wincrest Court
CITY-81- 2 ORLANDO FL sacm-s-2¢ | Orlando, FL 32812
e oT ] pELETE 41THLE T Change L) Addition
NAME CASTO, MARTHA 4.2 NAME
swmeer aporess | 5442 WINCREST COURT 4.3 STREET ADDRESS
LY -S1-2F ORLANDO FL 44 0Y-ST-2P
TITLE Dy X AOLLETE 51TILE [ Change [ Addition
NAME YORK, SHAUN 5.2 NAME
streer aooress | 5420 RUTLAND COURT 5.3 STREEY ADDAESS
OITY-§T- 2P QORLANDO FL 54 CITY-51-2P
L D [ DELETE 61TIRE 1J Change I Addition
NAME LAMPMAN, SCOTT 62 NAME
streeraooress | 5400 HALIFAX DRIVE 63 STREET ADDRESS
Y- ST- 2 ORLANDO FL 64 DITY-8Y. 2IP

14. | do hereby cerlify that the information supplied wilh this filing doas not quatiy for the exemption stated in Section 118.07(3)i}), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual 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 duector of the cofporatig the receiv: rusiee empowered to executs Whis report as required by Chapter 617, Florida Statutes; and that my name
¥
!

appears in Block 12 or Bleek 13 if changld n an atigchlnenlwith an addrass.

SIGNATURE: ‘ r‘-\ i HHE D \! D\?_TLQ"I U\W’)) 3901472,

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Daylime Phone # 0013287

In gt




