2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000066287 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
THE BRIDGE CLUB AT ESPERANTE, INC.
Principal Place of Business j o ~ Mailing Address
222 LAKEVIEW AVE. B 222 LAKEVIEW AVE.
SUTIE 230 BUTIE 230 _
e VA RAOROTAN AT
2. Prncipal Place of Business _ 3. Mailing Address
Suite\ Apt #, ete, ,,ﬁ,i Suite, Apt # alc 15t MOORE N CR2E034 (10]04)
éity & State o T City & State 4. FEI Number Applied For
_ ] 65-0445102 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O gese gfq lﬁ:f’ed:"’”aj
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o T Name
Tgh‘fEDSAC'éTES[?SN&T_E ROAD WEST Street Addrass {P.Q. Bex Number is Not Acceptable)
WEST PALM BEACH FL 33417
City FL I Zip Code

8. The above named anlity sabmits this statament for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. I am familiar with, and accept
the obligations of registered agent

SIGNATURE — - —
Signature. typed o priniad nama of mg|sh-arad agont and We d applcable - (NOTE Reg'stered Ageat signature requires when rastatng} . * DATE
FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution, ] Added to Fees

WMake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D ) O et it [l Chenge [ Addition
NAVE PINEDA, LEONOR A . I
STREFYADDRESS | 1311 SCOTTSDALE ROAD WEST STBFET ADDRFSS fﬂgqﬂgﬁzdﬁﬂr R
Gie-siap | WEST PALM BEACH FL 33417 Y-8 04/ 0605-50046-013 150,90
TMLE D 1 Dalete nir Clchange [ Addition
NAME PINEDA, ANGEL M NANF
STREET ADORESS (1311 SCOTTSDALE ROAD WEST SIRFET ADDRESS
ciry-51-2p WEST PALM BEACH FL 33417 ey sf- e
PiLE T Closets B Clchange [ Aduition
HAME NAME
STREET ADORESS - SIREE! AGDRESS
CIY-SI-2p O 51
e O ek Tt Clchange [ Addtlon
NAME HML
SIREET ADDRESS STRELT ANGRLSS
oy §T-3ir ! CIY-ST- P
i ) B Oloelete [ o C} change [T Addition
NAME NAMF
STACET ADDRESS SIREE] AUGPESS
£fy-gT-ap oS8T 4P
TITLE 71 Delets ik CJchange [ Addition
NAME NAME
STRET ADDRESS STREFT ADDRESS
oY -ST-Zip CUTY-51-2F

12. | hereby certify that the Ynibrmanon supplied with this filing does not guakify for the exemption stated in Section {19.07(3)(0}, Florida Statutes, 1 further certify that the information
indicated on 1his report of supplamental regort is true and accurate and that my signafure ghall have the same Tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste rpowered to exegLie™ port as reguired py Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachigent with grass, with ali othe
nilt da/ %@éﬁ ()23 co55

"GNATURE: 7 e b

rl

] e L 7
FLE AND TYI’ED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR




