s
v

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # N94000005870 04-03-2006 90420 009 7776123
1. Entity Name
THE ESPLANADE BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Business. Mailing Address
900-16TH STREET C/0 STREAMLINE PROPERTIES
MIAMI BEACH, FL 33139 LS 1125 WASHINGTON AVE
MIAMI BEACH, FL 33139  US
T qee WAL PGk
Suite, Apt. #, etc. Suite, Apt. #, sic. 02242006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For
65-0567259 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUL K GROSS
1125 WASHINGTON AVE Street Address (P.0. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33139

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signaiure, typed of printad name ol registared agen| and ie if applicatie. {NOTE: Ragisterec Agent signatura reguired whan rainstating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change  [] Additian
NAME PLOTKIN, MARK NAME
STREET ADDRESS | 900 16TH ST., #3023 STREET ADDRESS
CITY-5T-0P MIAM| BEACH, FL 33139 CITY-ST-7IP
TILE AS O Detete TITLE [ Change  [JJ Addition
NAME GROSS, SAULK NAME
STREET ADDRESS | 1125 WASHINGTON AVE STREET ADDRESS
CATY-87-2IP MIAMI BEACH, FL 33139 CITY-57-2P
TITLE sD O Detets e O change [ Addition
NAME GARCIA, SHELLEY NAME
STREET ADDRESS | 900 16TH STREET, APT #310 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH, FL 33139 CITY-ST-21P
T D TR et T Tremsurer Direckov ﬂChange O Addition
NAME FERGUSON, JASCN NAME A(@X M Cco L Jo y
STREET ADDRESS | 900 16TH ST., #309 STREET ADDRESS q oo (6 S+, #C( 6‘
CITY-ST-21P MIAMI BEACH, FL 33139 CTY-5T-21P Ny iRen it F(,?? {329
TLE TO Mmete e v ‘ -~ [JCwnge (1 Addilion
MAME WILSON, PATRICIA NAME
STREET ADGRESS | G600 16 ST #107 STREET ADORESS
CITY-§7-2P MIAMI BEACH, FL 33139 CITY-5T- 2P
TILE S O Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS |* STREET ADDRESS
CITY-§7-21P L CTY-ST-21p

12, | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an
ol the corporation or the recsiver or tru:
changed. or on an atiachment with an

SIGNATURE:

st
draess, with @

ther Inampowerad.

eV,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have tha same legal effect as il made under oath; that ¢ am an officer or diractor
powered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3lasly,  205-530730

st See/

1

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGNING 0FFICEN OR DIRECTOR

Date ¥ Daytime Phone #




