P

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AT

DOCUMENT # N31528

1. Enfity Name
ESPERANTE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Mailing Address

BARRY & COMPANY, P.A.
222 LAKEVIEW AVE #1630
WEST PALM BEACH, FL 33401

Princ.pal Place of Business

222 LAKEVIEW AVE
WEST PALM BEACH, FL 33401
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01032008 No Chg-NP CR2E037 {4/06)

4. FEI Number Applisd For
65-0236107 Not Applicable
8. Cerlificale of Status Desired O $8.75 Additional

Fee Required

5. Namo and Addross of Curram Reg]siares Agam

BARRY, STEPHEN G

222 LAKEVIEW AVE

#1630

WEST PALM BEACH, FL 33401
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8. The above named entity submits this statement lor the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida. | arm famitiar with, and accept

1heg ohligations of ragistered agent,

SIGNATURE
Signature, typad or printed name of regisierad agant and utle f applicable. (NOTE Regierad Agent signalure raquired when reinstaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS RN
Tme TD o
NAME BARRY, STEPHEN G
STREET ADORESS | 222 LAKEVIEW AVE, PH 1
Cny-sT-2P | WEST PALM BEACH, FL 33401 ETISPRL
TNLE D 3 '
NANE RODRIGUEZ, FRANCISCO G D o ff;?”}%'jn ,
STREETADDRESS | 222 LAKEVIEW AVE, PH2 ) S
GnY-sT2P | WEST PALM BEACH, FL 33401 K
TITLE vD
NAME MORRISON, CARLOS
STREETADDAESS | 222 LAKEVIEW AVE, PH 5.6
crv-s-2f - | WEST PALM BEACH, FL 33401
TITLE ASD
NAME LITTLETON, ALBERT M
STREET ADDRESS | 222 LAKEVIEW AVE, PH 7
CIY-ST-2P | WEST PALM BEACH, FL 33404
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP
TITLE
NAME
STREET ADDRESS
CITY-SI-1P e

12, | hereby certify that the information supptied with this filin

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 4

doses not quality for the exempiions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and acGurate and that my signaturé shall have the same lagal affect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustee empowerad Lo exacute this report as required by Chapter 817, Florida Statutes; and thal my name appoars in Block 10 or Block 11 if

b fos

32 /-§0 a0 §2

SIGNATURE AND TYPED OR PRINTED NAME OF SlﬂlNG OFFICER OR DIRECTOR

Date Dayuma Phone #




