FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF ZORPORATIONS

1. Corporation Name

DOCUMENT # p98000075637
ESKO AFFORDABLE HOUSING - 97A, INC.

Principal Pliice of Business
340 ROYAL POINCIANA PLAZA

SUITE 305
PALM BEACH FL 33480

Mailing Address

340 ROYAL POINCIANA PLAZA

SUFTE 305
PALM BEACH FL

33480

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 003 ***150.00

AR RS

00 NOT WRITE IN TH 5 SPACE

3, Date Inzorporated or Qualifed

08/31/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Nunber \ - App ied For
’m [26] LE-03LRIT Not Applicable

Suite, Art. #, etc. Suite, Apt. #, etc. 5. Certifct te of Status Desired O $8.75 Ac dAltlonaI
E\ EI Fee Required
City & Srate City & State 6. Election Campaign Financing 0 $5.00 nay Be
23 28] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
;I |;5—| El ,EI Person al Property Tax. [es {INo
9, Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registere 1 Agent
! 81| Name
HAMLIN, CURTIS D .
1205 MANATEE AVENUE WEST 82| Street Aciress (P.O. Box Number is Not Accaptable)
" BRADENTON FL 34205 3
84| City 85| Zip Cede
FL

11. Pursuant to the provisions of Sestions 607.0502 and 607.150
office 0- ragistered agent, or botn, in the State o Florida. Sucl
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flerida Statutes.

8. Florida Statu'es, the above-named co-poration submit s this statement for the purpose of changing its ri:gistered
h change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app Jintment as reqistered

SIGNATURZ
Slignature, typed o pnintad nar e of registered agent nd title if applicable. {NOTI : Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANLC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TmE [ DELETE TATME tﬁé—lﬁrf_ T vefm [JChange (X Addiion
- i

2 e a0 YA BUILIANA WAY T Sby

N - noi TN
CITY-ST-ZP 14 GITY-ST-2P PaLm AG\QE ALY, VL .\j\{ 1\1 ic
TmE [ DELETE 21TIE Ni0E WPiRcsi , OChangs ] Additon
NAME 22 NAME JhaMmEs Q, jEN‘R‘NA —_
STREETADDRE: S 2asmreeraooress \3 N © QDY Al PO INCIANA LI Ay , NTE M08
CTY- ST-2 2sovsrze PRV RERCH L 38450
TITLE [ ) DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TILE [ DELETE 41TITLE (IChange  [] Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-5T-ZP
TITLE ] DELETE 51 TITLE [} Change [] Addition
NAME 5.2 NAME
STREET ADDRE'3S 53 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-2P
TME ] DELETE 61 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6 3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-2P

14. | hereb/ certify that the informat on supplied witt this filing does not qualify i r the exemption stated ir Section 119.07 '3)(}, Florida Statutes. | further ¢ artify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signatt re shall have th-: same legal effect as if made urder oath; thal | am an
officer ur diractor of the corporation or the receiver or trustee empawered to txecute his report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or on an attach ment with an address, with all other like empowered.

SIGNATURE: ‘

SIGNATL RE AND WYPED

—
SO ©, Jeu\aed
"RINTED NAME OF SIGNING OFFICE|! OR DIRECTOR

4la]49

Tt -§ 48T 45

[PV

CR2EQ34 (11/98)

Y Dale T

Daytime Phone #




