2006 NOT-FOR-PROFIT coammﬁbﬁ

ANNUAL REPORT

FILED
May 01, 2006 08:00 Al

DOCUMENT # N94000003264
ES?EI??ESHILLS MASTER HOMEO\}VNERS
ASSCOCIATION, INC.

Secretary of State

Principal Place of Business Maifing Address
4000-B ST, JOHNS AVE. 4000-B ST. IGHNS AVE.
SUITE 24 SUITE 24

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US

DO NOT WRITE IN THIS SPACE

M A

04272008 No Chg-NP CR2E037 (11/05)

4. FE| Numbar Applied For
59-3263894 Not Applicabla
” : £8.75 additiona
5. Certificate of Status Desired O Feo Reuired

6. Name and Addrass of CurrentiRegistered Agent

SIMON, BERT C ESQ. j
1660 PRUDENTIAL DRIVE

SUITE 203
JACKSONVILLE, FL. 32207

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement !05{ the purpese of changing its registered office or registared agent, or both, in the Stats of Florida. | am farniliar with, and accept

the chligations of registered agent.

SIGNATURE ]

Signature, typad of printed name of regislaved agent J'and lille if applicabla.

{NCTE Reglstered Agert signattre requl-ad when rainstating} DATE

I

Filing Fee is $61.25 I

9. Eisction Campaign Financing

$5.00 May Be

Duo by May 1, 2006 Trust Fund Contribution. O  Addedto Fees
!
1. OFFICERS ANDIDIRECTORS
TIE DvP l
NaME WALTON, WILLIAMHJR. | i 50034
STREET OIS | 4000-B ST. JOHNS AVE., STE. 24 s ;i%%g%?%%%%%_ggg 51,25
CITY-ST-2P JACKSONVILLE, FL 32205 i 7‘ ,\ .‘ -
e D l 7
NAME WALTCN, ALONZO !
STREET ADDRESS | 4000-B ST. JOHNS AVE., STE. 24
GiTY -St- 2P JACKSONVILLE, FL 32205 1
TIE DPS I
NAME CRIBBS, VERNON I
STREET ADDRESS | 6410 US #1 NORTH U u
Ciy-ST-2P ST. AUGUSTINE, FL 32095 I DO N OT R'TE
TE Vs [
NAME WALTON, ELIZABETH S | IN THIS S PAC E
STREETADDRESS | 4000-B ST. JOHNS AVE., SUITE 24
CITY-8T-Zi9 JACKSCNVILLE, FL 32205 |
e |
NAME
STREET ADDRESS
OITY-ST-2P
TIE I
NAME l
STAEET ADDRESS
CITY-57-3P l

12. | hereby cartify that the information supplied wﬂh this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes, | furthar certify that the Information
indicated on this report or suppiemental report I {rug and accurate and thaf my signature shal! have the same legal effact as  mada under cath; that { am an officer or diractar
ot the cerporation or the receiver or trusies smpowered to exeguts this repart as required by Chapter 517, Florida Statutes; and thet my name appears in Block 10 or Block 1117

changed, or on an attachment with an address, with all ather ke eampowared,

SIGNATURE:

s/

iG] OF| ’Aa BIRECYOR
H

Caytma Phave ¢

I 174



