2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000004789"

1. Entty Name

INC.

ENCHANTED ESTATES HOMEOWNERS ASSOCIATION,

Prncipal Place of Business

102 CHASE RUN
DESTIN FL 32541

Mailing Address

102 CHASE RUN
DESTIN FL 32541

2. Principal Flace of Business

3. Maling Address

FILED
Sep 05, 2006 08:00 A
Secretary of State

TR RRR

HAWKINS, JOHN W
MATTHEWS & HAWKINS, P.A,
4475 LEGENDARY DR
DESTIN FL 32541

Sude, Apt. #, etc. Suite, Apt. #. etc. ond MOORE CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
52-2292342 Not Apphcable
Zip Courtry Zp Gountry 5. Certdficate of Status Desired O gg‘:gqﬁ?:&ﬂonag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

cbhgations of registered agent.

8. The above named enbity submits this statement for the purpose of changingits registered office or registered agent, or poth, in the State of Flonda. | am familiar with, and accept the

SIGNATURE
Stgralure, iyed of prated name of regrstersd agont and ttie i Bookcako.

INOTE: Rogsiennd] Agent $ignatufe FoCuereds when romstatng)

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees al
4
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD [ pelete wLE [Jchange [ Addition
NAVE SMALL, RALPH NAME
sTRFET AopRess | 102 CHASE RUN STREET ADDRESS e K1 98
crv-stzp | DESTIN FL 32541 any-sT. 2 TEE mRee
TIE D O petets TiLE cnange [T Adcilion
NAME . SMALL, JOSEPH . NAME
STRFET ADRRESS | 22962 VIA MIRAMER STREET ADORESS ‘
CITY-S1-21P LAGUNA NIGUEL CA 92677 CITY-5T- ZiIP
TNE, | et - E T T s S e TR o e T N [l Change ] Aachton
NAME TA§KA, ROSOTIC NAME '
STREET ADDRESS | 22962 VIA MISAMER STREET ADCRESS >
Iy~ 81 21 LAGUNA NIGUEL CA 92677 CITY-5T-ZP
TITLE O pelere TMLE {Tlchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP oY -ST-2IP
TRLE [ pelete L [ change  [J Addtion
NAME NAME
STREE] ADDRESS STREET ADDRESS
ony-51-7P £ny-SI-2p
TILE [ Desete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-29 CITY-S1- 2P

SIGNATURE: 3

of the corporation or tha receiver or truslee empowersd to execute this re
changed, or on an attachrnent with an address, with all other ike ermpowered.

12. | hereby certily that tha information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Siatutas. | furth i i
5 . ' ! \ . er certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amean officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11




