2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 15, 2006 8:00 am

ngNUMENT # N97000000440 Secretary of State
. Entity Narme
Y 02-15-2006 90053 025 ****6]1 .25
%ESKSHIRE LANDINGS CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
665 MARDEL CT 665 MARDEL CT TTYMvYVNNY
#203 #203
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Maiting Address
G35 merde] /gaa;’ Dpride ] £
Suile, Apl. #, etc. uite, Apl. #, etc. i A2EQ37 (10/05)
¢355 de_ 1st MOORE Cl
City & State City & State 4. FEI Number Applied Far
ﬂﬁ‘ﬂ/f‘) %/ /7 70 /65 F/ 59-3425806 Not Appilicable
-7 Country 7 Country " . $8.75 additional
5 %/ﬂ (/‘ {?/9 s ] 4//&4/ ?g/JH N _ﬂj 5. Certiticate of Status Desired Dﬂ_-—-FeeRequifeclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ine '
1 . 1

street Address (P.O. Box Number is Not Accep[ab}é)

ERIST=NICOEE
545 JAEGER RD.
NAPLES FL 34109.\\
/ 24/

City //f/,// "C_‘_,’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of rggistered agent.

w0 [Wall 12l

SIGNATURE
Sit!m ru ypud or prmeﬂ name of registeved agant and e i apphcabie (NOTE: Registered Agent sigrature tequired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE D : 1 Delete TiiLe Pres. deni ) Change [ Addition
NAME SCANDIFFIO, GENEVIEVE - NAME
STAEET ADDRESS 635 MARDEL CT #205, &\ STREET ADDRESS | //‘LM & .
| STREET ADDRESS _
CITY-ST-2IP NAPLES FL 34104 ~ 2 9’/ I ciy-si-21F
TITLE D" N . M elete TITLE Secre T "V Izﬁlange [ Addition
NAME : |BRITTES, ANNA - NAME Bvs #n Kueh
STREFT ADDRESS | 535 MARDEL CT o T T T | s aovess [ 2o 385 W pvd el &%‘;ﬂ.‘- roy
orv-size |NAPLES FL.34104° CITY-ST-2IP /?ﬂ_?/! 5 f=/ Feflod — SE /> e
TITLE N [1.nalate TITIE ,K, 4;_9//&. S [ Change [E3KAgitinn |
HAME NAME Kz ra ‘ e
STREET ADDRESS STREET ADDRESS ¢t 5’ PIIZ 7 / rt 27
CiY-5T1-2P CY-SVIP | apfe s L B LD — L
TITLE . O Deleie TLE 7 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE ] Dalete TITLE Cl Change  {TJ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
If changed, or on an atlachmept with an address, with gl olher like empowered.

i
! SIGNATURE:




