FILED
Sgp 19,2002 8:00 am
ecretary of State

09-19-2002 90151 042 ****61 .25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0O0O00004789

1. Entity Name

ENCHANTED ESTATES HOMEOWNERS ASSOCIATION, INC.

Mailing Address

102 CHASE RUN
DESTIN FL 32541

Principal Place of Business

102 CHASE RUN
DESTIN FL 32541

D

DO NOT WRITE IN THIS SPACE

[l

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
52—2292342 Not Applicable
Zi Count Zi Count it
P ountry P oumiry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e = = T T e AT —~--|~Name ..— -- - - e ——
HAWKINS. JOHN W Street Address (P.O. Box Number is Not Acceptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

B. 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of ragistered agent and title if applicabla, (NQTE: Registered Agent signature required when reinstating) DATE

R - A

"™ " Make Check Payable to

[ - Cmeiam -

3 ‘.'* A'I':tef %p!émbér?i-ﬁofv " 8. Election Campaign Financing ’$5.00 May Be

.. . min.will be $236.25. . . Trust Fund Contribution. Added to Fees Depariment of State
r 10 OFFIiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TME [ change  [J Addition
NAME SMALL, RALPH NAME
STREET ADDRESS | 102 CHASE RUN STREET ADDRESS
or-sT-2p | DESTIN FL 32541 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Acdition
NAME SMALL, JOSEPH NAME
STREET ADDRESS | 22862 VIA MIRAMER STREET ADDRESS
crv-s-2¢ | LAGUNA NIGUEL CA 82677 CIy-ST-2
e D [ Deleta TILE [T Change  [] Addition
ThaME 7T TASKA, ROSOTIC™ o T ~NAME . ’ -
STREET ADDRESS | 22962 VIA MISAMER STREET ADDRESS
omy-sT-2P | LAGUNA NIGUEL CA 92677 CHY-ST-21P
TIMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF GITY-ST-21P
TITLE [ palete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-57-2P CITY-5T-21P

regs, with all ot

_SIGN RE

er like empowered,

YRAHUIRED

O" 150

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

CR2E037 (4/02)




