. . FILED
2008 NOT-FOR-PRO¥IT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N21585 ) +E00 03-05-2008 90030 003 ****6]1 25

1. Entity Name
ESSEX POINT SOUTH HOMEOWNERS ASSQCIATION,
INC.

Principal Place of Business Mailing Address T
1S0-COBKAVENHE 1801-COQICAVENUE
ORLANBOH—32806—4S BREANDEF—32806—4S
S ———— EHAEAECR R EEREORRIDRERD
E5RO5 5 orANGE AVEL 5205 S. ORANEE BUE..

Suite, Apt. #, etc. Suite, Apt. #, 2. 01282008 ~

5&/7_5“ 20 é 5“/7/5’206 Chg-NP CR2E037 (12/08)

City & State City & State 4. FE| Number Applied For
Or2e R/ DO, /¢ O RLANDO, (. 59-2859481 Not Applicabie

Zi P Count Zip ) Country " ) 8.75 Additi

I-%’Q goq . (l:(:ys /‘} .'BQK Oﬂ ! , g A 5. Certificate of Status Desired O gae Rqus:d'"c'"a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mal -

DONASHER-G-ASSOCHTESNT. HOUSE_NI= M6 MT ELT. Fol. EOMMULLT U

SE-E-SGH#PS‘FREEF _ﬁ;ﬁgjgj .(g) Bo? N;iztwg_ﬁccwﬂa £
| Sl TE P06 __

OR.LAWDO FL |55 20

8. The above named entity subrmits this statement fgrdhe purpos

the obligations W
SIGNATURE ’/35\3

changing its registered office or registered agent, or bath, in the Stats of Florida. | am farviliar v_vim. and a}cc_épt

X Vet

ture, typed uf';in:ed name of registered agent and title if applicable. . {NOTE: Ragistered Agen! signature requited when iainsialing) DATE .
Fili—ng Fee is $61.25 9. Election Campaign Financing $5_00 May Be d o ﬁak;;qbéﬁ:_ﬁ;payéﬁg iq L ey .
Due by May 1, 2008 Trust Fund Contribution. D Added fo Fees . Florida Department of State .~ |
y NMay 1, L T R S L b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD (1 Dalete TITLE [ change  [J Addition
NAME MARTIN, DEBORAH NAME
STREET ADDRESS | 3228 BRIDGEFORD DRIVE STREET ADDRESS
CyY-ST-2P ORLANDO, FL 32812 CITY-ST-21P
TILE SD [} pelete TME O Change [ Addition
NAME PALMER, DONALD NAME
STREET ADDAESS | 5443 WINCREST COURT STREET ADDRESS
CIY-$7-2IP ORLANDO, FL 32812 CIFY-ST-ZP
TLE PD [ Delete TME [ change [ Addition
NAME CORVI, PAUL NAME
STREET ADDRESS | 5461 WINCREST CT STREET ADDRESS
CITY-57-2IF ORLANDO, FL 32812 CITY-ST-21P
TITLE - O] elete TITLE D ) " [J Change N Addition
NAME NAME DAUVE SiLcé& \
STREET ADDRESS STREETADIRESS | 3 3 O% RRIDGCEFORD DRIVE
CITY-5T-7IP CITY-81-2P .
_ ORLAVDDO, FL -
TIMLE 3 pelete TITLE D . 7] Change ﬁhﬂdition
e roe SONIA NRVARRD .
STREET ADDRESS sreeoiss | 54 )3 HACIEA Y Dt VE.
CITY-ST-ZP CITY-ST-7IP ORLAODO, L 2238 )3
TITLE - - 1 elete TITLE 7 ] Change  [] Additicn
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12, | hereby ceriify that the inlormation supplied with this filing does not quality 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 if made under gath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. -

SIGNATURE: 2/26/08 H7 - §52-S30c

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




