: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e Apr 14,1999 8:00 am
ANNUAL REPORT Secretary of State ecretal }‘ Of State
1999 it DIVISION OF CCRPORATIONS 04-14-1999 90203 042 ****61.25
DOCUMENT # 757250
1. Corporation Name
ENCHANTED ISLE RESORT CONDOMINIUM ASSQOCIATION, |
NC.
Principal Place of Business Mailing Address : .
160t SOUTH SURF ROAD 1601 SOUTH SURF ROAD
HOLLYWOOD FL 3319 HOLLYWOOD FL 33019 ‘ |
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or. Qualifed
I21] ' 26] 06/16/1981 .
Suites, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] . [77] 59-2378393 , " Not Applicable
City & State . . City & State ‘ ] Co - $8.75 Additional
2—31 ;l 5. Certifcate of Status Desired | Fae Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
24}  [as] 2] [30] Trust Fund Contribution O Added to Fees
9. Name and Addrass aof Current Registerad Agent 10. Name and Address of New Registered Agent
N 81| Name
FOSTER, REBECCA 82| Strest Address (P.O. Box Number is Not Acceptable)
3015 N. OCEAN.BLVD.
FT. LAUDERDALE FL 33308 ' 84! City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of chﬁnging its registerad

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE Signature, typed or printad name of registered sgert and litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_TME PD . [ DELETE 1.1TIME [IChange [ Addition
NAME CHOMIAK, MICHAEL : 12 NAME

streeTAcoress| 11440 NW 42ND ST. 13 STREET ADORESS

crv.stze | SUNRISE FL 14 CITY- ST-2P

TME L)) ’ 1 bELETE 21TME : [JChange [ Addition ).
NAME ROHR, MARTIN N PTG

streer anoress| 5115 AVE TRANS ISL #200 23 STREET ADDRESS

orv-sze | MONTREAL, QUEBEC, CND. 2 4CTY-5T-29 -

TME D : P(DELETE 31TMLE [JChange [ Addition
NAME KLUG, MITCHELL 32 NAME ’

stReeT anoress] 600 SW 8TH STREET 3.3 STREET ADDRESS

orv-st.ze | HALLANDALE FL 34.CITY-ST-29

TITLE SD [ DELETE 41TME [[Change [ Addition
NAME FOSTER, REBECCA A. 4 2NANE .
steeT aooress| 6094 VISTA LINDA LANE . 43 STREET ADDRESS o
arv-stze | BOCA RATON FL 44CITY-5T-2P

TME R T DELETE 51TME %) R [QChange  “$2 Addition
NANE e T 52 NAVE Barcia, Johhn

STREET ADDRESS e sasmeeTAnoress | 2141 Caram boteliccle <

CiTY.ST- 21 5.4 CITY-ST-ZP Covenut Creek \ FLA 330bb

TOE - [J DELETE §1TITLE R [lChange [ Addition
NAME 5.2 NAME :

STREET ADDRESS ' 6.3 STREET ADDRESS

G- 5T-2IP RN 84 CITY-5T-2P

14. | hereby certify that the informdtion supPiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this annual reportfor supplentental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
dation or the regetresor trustes empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
: FachmeM with an address, with all other like empowered.,

e

-JPQ’)FGQ‘? {14100y

TARE REQUBII Gl ofis|4q At b3 2444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna P



