FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N21585 04-28-2004 90208 038 ****6] 25

1. Entity Name

ESSEX POINT SOUTH HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address TTEYVYUUyY

52 E SOUTH STREET 52 E SOUTH STREET

ORLANDO, FL 32801 US ORLANDO, FL 32801 US

e s e VRV RN IR EDIRERARIEA
Suite, Apt. #, elc, Suite, Apt. #, etc. 03262004 Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For

59-2859481 Not Appliceble
Zp Country Zp Cauntry 5. Cedificate of Status Desired O gg-ggg?g;tional
e . 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

DON ASHER & ASSOCIATES, INC.
52 E SOUTH STREET .- Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801 : '

- City FLT Zip Code

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

@

SIGNATURE

Slgnature, typed or printed name ol reg';i‘s_ierea agent and tiile if applicatle. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Feo i5‘;351.25.§'_ 9. Election Campaign Finanging $5.00 May Be ~ ~Make check payable to

Due by M ay—",.2004:§7 - Trust Fund Contribution. O Added to Fees : Florida: Department of State . -
10. " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP B J{Delate TIE f’ (4 Change [ Addition
NAME MNEET.KAYL - : HAME \pn/rED S BORM S N
STREET ADDRESS | 5413 HALIFAX DRIVE STREET ADDRESS | SLf 3 & WiMm CE ST COV nY
CITY-§T-79 ORLANDQ, FL 32812 X CITY-ST-2IP D¥LrNp 0, Ft 7392
TITLE VD )“é! Delete TILE vrery jﬁ\change {7 Addition
NAME ADAMS. YVONNEDA HANE G Lev T

\ : RInLEFer) PRIVE

STREET ADDRESS | 5436 WINCREST COURT swesTaoness | 33 wo VA
crv-s-20 | ORLANDO, FL 32812 CITY-ST-20 oveL e FL 25¢1%
TI7LE D 5 Detete N R » D‘Qhange [ Additicn
WAME-.— - _|:LAMPMAN, GEORGIA A ) m( rAME —Dr&’)ﬂtﬂ#ﬂ M RVETsAd o OrvE .
STREET ADDRESS | 5400 HALIFAX DRIVE | swemmeoniss | 332§ A0 sersrt
CITY-ST-2IP ORLANDO, FL 32812 ciry-3t-2P
TITLE D {umete TITLE sO ﬂcnange O Addition
HANE WATERS, GLEN HANE Porpery FPALMEYE.
STREET ADDRESS | 3340 BRIDGEFORD DRIVE sweeraneess | S Y4 D WINCHEST COvb T
oTv-SsT-2P | ORLANDO, FL 32812 - . CTY-§T-2P O o pa L FLI>0 ™
TITLE SD &ngte TITLE D . &Cnange ([ Adgition
NAME MARTIN, DEBORA NAME ol Coterinm 2  rtre i
STREEY ADDRESS | 3228 BRIDGEFORD DRIVE ST aoRess | 3378 PRAUDEfory SRIVE
CIY-$T-ZP | ORLANDO, FL 32812 CIrY-ST-2P Ovitoare FL LS 7
TITLE [ polete me [Jchange [ Addition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is trug 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 to execute 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 atlachment with an address, with all otherJike empowered

] (L //f/t J

= A 2
ED NAME OF SIGNING OFRCER OR DIRECTOR

SIGNATURE:

Date Caytime Phone #




