FILED
2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N21585 05-19-2006 90025 048 ****61 25

1. Entity Name
ESCSEX PCINT SOUTH HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Malling Address -
52 E SOUTH STREET 52 E SOUTH STREET
CRLANDO, FL 32801 US ORLANDO, FL 32801  US

T o MIROURE

Suite, Apf—#. etc. Suite, Apt. #, etc. 04282006

Chg-NP CR2E037 (4/06)

olande Flonde QlaAds Flon do_ | * 5558 R

52 5 g 0 (o G?&T}\Q(E—— Bj,bo (0 ﬁ?w 5. Certificate of Status Desired O gi'giﬁ?:éﬁonﬂl

— -~ — -g~Name and Adaress of Current Registered Agent “ 7. Name and Address of New Registered Agent

Name
DON ASHER & ASSOCIATES, INC.
52 E 3QUTH STREET Street Address {P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL I Zip Cade

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 accep!
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agenl and title if applicable. (NOTE: Registersd Agent slgnature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campatign Financing $5.00 May Be Make check payable {o
Due by May 1, 2006 Trust Fund Contributior. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD R Delete TE [ Change [ Addition
NAME WATERS, GLEN ‘ g NAME
STREET ABDRESS | 3340 BRIDGEFORD DRIV STREET ADDRESS
CITY-8T-2iP ORLANDOQ, FL. 32812 —_— CITY-ST-2IP
TILE D (7 Delete TILE (1 Change [ Addilion
NAME MARTIN, DEBORAH NAME
STREET ADDRESS | 3228 BRIDGEFORD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 - 5T-2IP
TITLE SD ] oekete e J Change 3 Aagition
NAME PALMER, DONALD NAME
STREET ADDRESS | 5443 WINCREST COURT STREET ADDRESS
CITY-ST-2P ORLANDO, F|_’§2§12 CiTY-ST-7IP
TITLE b 2 it v B i W 1 Delete TITLE [ Change ] Addition
NAME CORVI, PAUL NAME
STREET ADDARESS | 5461 WINCREST CT STREET ADDRESS
CITY-ST-2IP ORLANDC, FL 32812 CITY-$T-21P
TILE ] Delete e (I Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miLE O delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cary-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the regel r frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or onan atlaﬁﬁ%dress, with all other like empowered.

SIGNATURE: \ - C o

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




