2006 FOR PROFIT CORPORATION | | FILED
ANNUAL REPORT (AR} - May 04, 2006 8:00 am

DOCUMENT # P11046 Secretary of State
1. Entity Name 05-04-2006 90220 022 ***150.00
ESSEX HOUSE CONDOMINIUM CORPORATION
Principal Place of Business Mailing Address
10400 FERNWOQOD RD 10400 FERNWOOD RD ' v
BETHESDA MD 20817 DEPT 924.,13
us BETHESDA MD 20817
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,105)

City & State City & State 4, FEI Number Applied For

52-0888837 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired o EeBe g;‘ﬁ:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET SUITE 105 Street Address {P.QO. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

Y.

8. The above nam‘ed‘e{ltiiy subrmits this statement 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 registered agent.

SIGNATURE

Signutute. tyneo of prutted harng ol reqistered Agant and Ll  adpbcanie (NOTE- Regsteren Agent signalure required whaen roinslating) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added o Fees

10. * OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD . T Delete TITE [ Change [ Addition
NAME SORENSON, ARNE M NAME

SIREET ADDRESS | 10400 FERNWOQD RD. STREET ADDRESS

civ-51-2F  |BETHESDA MD 20817 CITY-ST- 2P

me ! 0 Delete e O Change [T Addition
NAME RY AN, JOSEPH NAME

STREETADDRESS [ 10400 FERNWCOD RD. STREET ADDRESS

CITY-ST-7IP BETHSEDA MD CiTy-ST-ZIP

TITLE s 1 Detets TITLE 0 Crange [ Addition
HAME INGALLS, DOROTHY M NAME Turner, Terri L.

STREET ADDHESS | 10400 FERNWOOD RD. STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 CITY-§T1-2IP

TITLE T 3 oelete TITLE (O change [ Addition
NAME HANDLON, CAROLYN B HAME

STREET ADDRESS | 10400 FERNWOQD RD. STREET ADDRESS

CITY-ST-2IP BETHESDA MD 20817 CITY-51-ZiP

TINLE AS 3 oelete Tne O change [ Addilion
NAME BENZ, NANCY L. NAME

STREET AboRess | 10400 FERNWOOD RD. STREET ADDRESS

cry-st-z¢ {BETHESDA MD CITY-57. 7P

TILE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
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 to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Bloek 11
if changed, or an an attachment with an address, Wl[h all other like empowered.

SIGNATURE: _— 724 3hulor

SIGNATURE AND ] on PRINTED Mma;’a# SIGNING OFFICER OR DIRECTOR Daig Daytimo Phone #




