ZEILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISICN OF CORPORATIQNS

1. Corpor:ation Name

ESTIA ASSOCIATION, INC.

DOCUMENT # pg7000038797

Principal Flace of Business

3087 LAKE NORTH RD
LAKE NORTH FL 33461
us

Mailing Address

3087 LAKE NORTH RD
LAKE NORTH FL 33461
us

0577310

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90177 043 ***150.00

—

__‘

AN,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

_ | 04/29/1997

2. Principul Place of Business “T 2a. Mailing Address 4. FEI Number [ Applied For
21 3087 Lake Woarn Rz 7 Lake Woern [0 | —F5BREE © S —~02.5S0YY [ | No Applicadle
ite, Apt. #, etc. Suite, ApL. #, etc. K it
Suite. Apt. . et ulte, ApL # et - | 5 Cerilcate of Status Desired [ $8.75 dditonal
E‘ m Fee Reuired
City & Sitate City & State 6. Electic n Carnpaign Financing O $5.00 vayBe
n| Lake Wwertyw Fl _‘z—a| LAke UWonry FL Trust FFund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 'EI 29 ‘;\ Personal Property Tax. [ves XNo
9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81( MName
ABBONDANZIO, GIOVANNI A
82| Street Address (P.O. Box: Number is Not Acceptable)
3087 LAKE WORTH ROAD ‘ P
LAKE WORTH FL 33461 83
84| City FL ‘35 Zip Code

11. Pursuz nt to the provisions of Suctions 607.050z and 607.1508, Florida Slatt tes. the above-named cc
office ( registered agent, or beth, in the State of Fiorida. Such change was authorized by the corpor:
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flarida Statutes.

irporation submi:s this statement for the purpose of changing its 1egistered
ion’s board of directors. | hereby accept the appointment as registered

SIGNATUFE

Signaturs, typed or printed na ne of ragistered agent and fitle if appiicable. {NGT = Registered Agem sxnature required when reinstating) DATE 6
12 OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o))
TmE Tp [Joetee  Jamme CiChange  [Additon | —
NAME ABBONDANZIO, GIOVANNI A 1.2 NAME o
streeTaDDRess| 3087 LAKE WORTH ROAD 1.4 STREET ADDRESS <
ciTy-5T-2P LAKE WORTH FL 33461 1.4 CITY-5T-2P &
TITLE {] DELETE 21TME CJChange [ Addition | ©
NAME 2.2 NAME
STREETADDRE 35 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-2IP
TITLE {J DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-ST-ZIP
TITLE [ DELETE 4.1 TITLE [ClChange [ Addition
NAME 4 2ZNAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TIMLE [JChange  [_]Addition
NAME 52 NAME
STREET ADDRE: % 5.3 STREET ADDRESS
Cry-sT-2IP 54 CITY-ST-2IP
TITLE ’ ) DELETE 1 TME Clchange [ Addition
NAME : 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-21P 64 CIMY-57-2IP

14. | hereby- certify that the informat on supplied with this filing does not qualify for the exemption slated in Section 119.07,3)(i), Florida Stalutes. | further c2rlify that the infarmation

indicatéd on this annual repont or supplemental ¢ nnuat report is true and accurate and that my signature shall have the

legal effect as if made under oath; that | am an

sa
" Florida Statutes; and that my name appears in

Date Daylime Phone #

officer or director of the corporation or the receiv 2r of trustee empowered to € xecute this report as required by aptea
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.
. T PRI -
SIGNATURE: G jouvawai A\ ADE6/ Danzi0 - H3H Sei-42s-0513

SIGNATURE AND TYPED OR F RINTED NAME OF SIGRING OFFICEF OR DIRECTOR




