2005 NOT-FOR-PROFIT CORPORATION ADr 2613‘5%5;) 8:00 am

ANNUAL REPORT

DOCUMENT # N43907 ecretary of State
1. Entity Name 04-26-2005 90158 046 ****61 25
ESPLANADE HOME OWNER'S ASSOCIATION OF
BRADENTON, INC.
Principal Place of Business Mailing Address
116 SARASOTA QUAY 116 SARASOTA QUAY : o
SARASOTA, FL 34236 US SARASOTA, FL 34236 US Ty T
S R R AR e
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0288434 Not Applicable
Zp Country e Country 5. Certificate of Status Desired Im; ?g‘gfql‘:ﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BARBARA
116 SARASOTA QUAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

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

SIGNATURE
Signature, Typed of printsd name of registered ageant and litle if epplicable. (NQTE: Registered Agenl signatura raquired whan rainstating) DATE
Fiting Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Bue by May 1, 2005 Trust Fund Contribution, (8] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. -ADDITHONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE oT O petets TLE rpo A crange ) Acdition
NAME DELIE, CLAY NAME
STREET ADDRESS | 4714 63RD DR W STREET ADDRESS
CITY-5T-2IP BRADENTON, FL 34210 CITY-ST-21P
e Ds O betete e VP?' P Change [ Addiion
NAME LANE, MOSES NAME
STREET ADDRESS | 5018 63RD DR., W STREET ADDRESS
CIty-sT-21P BRADENTON, FL 34210 CITY-5T-21P
TILE DS 1 pelete TITLE s D )@’ Change [ Addition
NAME REDFORD, NEIL NAME
STREET ADDRESS | 4811 64THDR W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-ST- 2P
THLE 1 oelete TITLE [l change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST1-2IP
TILE [ Delete WITLE O change [ Addition
NAME : NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP ' CITY-57-21P .
TITLE ’ . O eiets TIME } - [OJchange [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
indicated on this report or su I report is true and accurgle and that my signaiure shall have the same lagal elfect as if made under gath; that | am an officer or director
of the corporation or the rec; F ompowered (o execHle this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:; Daytima Prona 8

changed, or on an attachp Jfié empowered.
Moses Lace Z/z 7/6 5
4 V4




