2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2006 8:00 am

DOCUMENT # P93000066287

1. Entity Name

THE BRIDGE CLUB AT ESPERANTE, INC.

Secretary of State

08-24-2006 90063 048 ***150.00

Principal Piace of Business Maiiing Address

222 LAKEVIEW AVE. 222 LAKEVIEW AVE. : i

SUTIE 230 SUTIE 230 ' )

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US

e s AN DG ERRIRL 0N AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 07202006 Chg-P CR2E034 (11/05)
City 8 State City & State 4. FEI Number Applied For

65-0445102 Not Applicable
_ Zip_ Country Zip Country 5. Cenificate of Status Desied [ -Ei'ziﬁfﬂ““a'

7. Name and Address of New Registered Agent

6. Name anc Address of Cufrent Registared Agent

PINEDA, LEONOR
1311 SCOTTSDALE RCAD WEST
WEST PALM BEACH, FL 33417

e L(bq Aan A\Lﬂow:

Street Address {P.0. Box Number is Not Accepiabie)

2598 Pwvedause D).

ey Palm Peocin FL | %%y, 5

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am amiliar with, and accept

the obligations of regigiered agent.

SIGNATUREZX LA W

&'g@_w‘_ lyaadg pIniac name of registered apant and tle f applicable,

(NOTE: Ragisiared Agent signature required when reinsiating)

DATE

FILE NOW!Il FEE IS $150.00

8. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}. F.S., the

Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.

Due by September 6, 2006

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D % Delete TITLE [ Change [ Asdition
NAME _ | PINEDA, LECNOR NAME

STREET ADDRESS | 1311 SCOTTSDALE ROAD WEST STREET ADORESS

CiTY-81-21 WEST PALM BEACH, FL 33417 Crry-ST-2F

TMLE D BE-selete TIVLE {J Change [ Addition
NeME PINEDA, ANGEL M _ NAVE

STREET ADDRESS | 1341 SCOTTSDALE ROAD WEST STAEET ADDRESS

Ciy-s1-ZiP WEST PALM BEACH, FL 33417 CITY-ST-2IP

e | ‘ 7 oetete TLE Frasid et [ Change 5] Addilien
g TP - - - AT Lisa Ann Atman L

STREET ADDRESS steet wooess | 2298 Piaahorse D

CITY-5T-71P M-S0 |{esy Ouln Beachr , FL 33467

TiteE O pelete TILE fas U AL - . [ change [ Aggition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY- ST-2IP

TITLE O Delete e [J change ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY- 5T- 2P CImY- §T-2IP t

TITLE O oeiete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an aftachment with an ad»d\r‘ess, with all other like empowered. / /
SIGNATURE: Lise Al 3/ l?/ag

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytane Prnone ¥




