2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757250

1. Entity Name

ENCHANTED ISLE RESORT CONDOMINIUM
ASSOCIATION, INC.

FILED

06 HAY 1V P 3 Ig

Principal Place of Business Mailing Address 4 :’Ch . P
1607 SOUTH SURF ROAD 3015 N. OCEAN BLVD T f“f WAL IR
HOLLYWOOD, FL 33019 STE 121 AL e b
FORT LAUDERDALE. FL 33308

e s v OO RATA UG ERAD AT EN Gl

Suite, Apt. #, etc. Suite, Apt. #. etc. 04272006 Chg-NP CR2E037 (11/05)

City & Stata City & State 4. FEI Number Applied For

59-2378393 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?aae' gesq‘.;?:;:ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FOSTER, REBECCA

3015 N. OCEAN BLVD.

STE 11

FT. LAUDERDALE, FL. 33308

Streat Address (P.O. Box Mumbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registersa agent and Liie if applicable.

{NOTE: Registerad Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Moy Be
Florida Department of State

Added to Fees

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

TILE PD Knelg[e TIRLE S “Change [ Addition
NAME 1AK, MICHAEL NAME "

STREET ADDRESS | 11440 STREET ADDRESS

crY-sT-ap | SE, FL Cmy-8T-2IP L.

TME so {J Delete TIME [ Change ] Addition
NAME FOSTER, REBECCA A. NAME ol VI LI o=y B L R | g

STREET ADDRESS | 6094 VISTA LINDA LANE STAEET ADDRESS AR T 8 AT AR T S 42 1N
CITY-ST-2P BOCA RATON, FL CY-S1- 2P AT AT SR g

e D O pelete FITLE 0 b D4 Change [ Addition
NAME LATINO, BOB NAME .

STREET ADDRESS | 1601 SOUTH SURF ROAD s sonvess | & 47770, 608

cmy-st-z2p | HOLLYWOOD, FL crv-sp || SANME

TIE 00 Detete T v [JChange D% Addlion
NAME NAME LIILL/Ary GUAC RENFISS

STREET ADDRESS STREETADDRESS | 6 0 7 (5o SuLE ©b

CiIY-SI-2IP Ciry-ST.21P /fo(_(_ VOaJoon /~c. 680/9

TITLE O pelete TITLE -0 [ Change  Tediaddition
NAVE NAME WIILLIAFTT QUACHEMEDISS, 72

STREET ADDRESS STREETABORESS |6 @ /SO SURS /L

CITY-ST-7IP Y-S g esyalook), L (RFC/ 9

TITLE O pelete TITLE [7 Change  {7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-219 CITY-S1-20P

12, | hereby certify that the info
indicated on this report or §
of the corporation or the redei
changed, or on an attachi

s, with all othd) like empoweread.

SIGNATURE:

{ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lock 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DFDMECTOR

,Z-Jrrca A Foster ‘f);/n??!//d6

R, TEG 94/

Daytima Phong #




