FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNEmQAENT #N98000006046 02-05-2007 90087 030 ****41 .25
. Enti
ESCADA BLOCK B HOMEQOWNERS ASSOQCIATION, INC.
Principal Place of Business Mailing Address
180 CULLMAN AVE.. - PO BOX 1010
SANTA ROSA BEACH, FL 32458 IS SANTA ROSA BEACH, FL 32459  US
T (RGO AR TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3539129 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eiggqmﬂmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARVER, LOYD
180 CULLMAN AVE. Sireet Address {P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL | Zip Gode

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

SIGNATURE
Signature, typed or printed nama of registered agent and titke | applicabie. (NOTE: Registered Agenl signasure requined whern reinsiaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlributicn. [ Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP %@m e D/ O Change Xdanim
NAME NEWELL, GEORGEEN NAME Lena C hande ycson
STREET ADDRESS | 163 VIA LARGO STREET ADDRESS | {1} T V 3& L.a ‘3 o
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TILE DSY y@ele e
NAME THEREAU, JAMES AAME Fa
STAEET ADDRESS | 241 VIA LARGO STREET ADDRESS 22—8 1 bt i
ov-s-2¢ | SANTA ROSA BEACH, FL 32459 oS S ronde RO -e‘:ch Fl 32235
THFLE D 1 Detete TITLE WD %Qange ] Addition
NAME FULLERTON, JEANNE NAME
STREET ADDRESS | 64 VIA LARGO STREET ADDRESS
CivY-sT-2IP SANTA ROSA BEACH, FL 32459 CITy-57-7IP .
e 1 Dekte e D \ (] Change Mditiw
e NAMIE Brnj,f Lawnwnuzz
STREET ADDRESS STREET ADDRESS T homes C+.
arv-sr-ap CImY-ST-21p M u‘om a 'Bml,i ElL 325C¢
Tme O Detete TTE [ Change M.nm
NAME NAME D..—:w\c( K'N"Q
STREET ADDRESS STREET ADDRESS 5‘(;, oo —/8 Huy*® /77 H252
CIFY-ST-21P CITY-S7-2P ﬁd # m 2
TMLE O oetete TMEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered,

SIGNATURE: 161 Au,c(’ Tatver 2;/!/0 d 50~ 22)~209

NAME OF SIGNING OFFICER DRﬂREGTDR Data Daytime Phona #




