FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31528

1. Corporation Name

ESPERANTE CONDOMINIUM ASSOCIATION, ING.

Principal Place of Business

Mailing Address

FILED

Mar 04, 1999 8:00 am §

Secretary of State

03-04-1999 90124 020 ****61 .25

222 LAKEVIEW AVE % CLARK MANAGEMENT CO
WEST PALM BEACH FL 33401 PO BOX 3090
BOYNTON BCH FL 33424
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 gldo CLARK MANAGEMENT (M4/05/1989 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ o - - ;1 P. o < 61’,?( 3_9 bo — e |- imaaj 07:-'—-__:’_;“:_.___’_.':__;; = Ngl ADD“Cﬁble:
Gity & State City & State ) $8.75 Additional
5. Certifcate of Status Desired [ )
23] 28] PRLm  Behcp FL erticata o : Fee Required
Zip Country Zip Country 8. Election Campaign Financing . $5.00 May Be
;I I-i;] E‘ 53 ‘(’ 8 o m A S A Trust Fund Contribution o Added to Fees

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81| Name
TREMAIN, ALAN
222 LAKEVIEW AVE
WEST PALM BEACH FL 33401 83

84] City

85| Zip Code

FL

1. Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Secticn 6§17.0503, Florida Statutes.

SIGNATURE

Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Eignature, typed o printed name of registered agent and ttie if applicable. (NOTE: Regy Agent sig requined when rei DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ™ W DELETE 11TME <D [iChange  [ERAddition
NAHE ZNK, GREGORY 12NAVE SLLEZAK , STEPWEA
sreeraooress| 54 RIVER DR 13STREETADDRESS | 10ty ASPRL  waAY ‘
crv-st-ze | QCEAN RIDGE FL 14 CITY-ST-2P PALAM BEACH GARDENS | FL 3341&
TITLE VD [ DELETE 2ATILE [JChange 7 Addition
NAME MARKS, DAVID 22 NAME
sTreeT Anpress| 222 LAKEVIEW AVE 23 §TREET ADDRESS
crv-st-ze | .W.PALM.BEACH.FL.33401 e - - o Mesemveste | o e
TME PSD [ DELETE 3ATIME [JChange [ Addition
NAME TREMAIN, ALAN 32 NAME .
sTREETADDRESS| 222 LAKEVIEW AVE 33 STREETADORESS
cmv-st-zp | W PALM BEACH FL 33401 34, CITY-5T-2P
TITLE VD [J DELETE 41TME [JChange [ Addition
NAME MORRISON, PEDRO 4 2NAME
sTReeT ADORESS| 222 LAKEVIEW AVE 4.3 STREETADDRESS
crv-st-z¢ | W PALM BEACH FL &4 CITY-§T-2P
TME ASD [ OELETE 54 TIMLE [Change ] Addition
NaE LITTLETON, ALBERT M 5:2NAME
STREET ADDRESS | 222 LAKEVIEW AVE 5.3 STREET ADDRESS
CITY-8T-ZP W PALM BEACH FL 33401 54 CITY-ST-ZP )
TMLE [ DELETE B4 TMLE CJChange [ Addiion
NAME 8.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-5T-21P 84 CITY-ST-ZP

CRZE037 (11/98)

14. [ hereby certify that the information su
indicatad an this annual report or supp
officer or director of the corporation or the receiver or trus
Block 12 or Block 13 if changed, or on g

SIGNATURE:

ftachment with an.address, with all other like empowered.

STEPHEN

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
lemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

szieank 2116 sbi- 8359792

Daytime



