FILED
2004 NoT-For-PMBFIT corRPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000006291 04-14-2004 90045 011 ****61 .25
1. Entity Name
THE ENCLAVE HOMEOWNERS ASSOCIATION OF
BREVARD COUNTY, INC.
Principal Place of Business Mailing Address REUT T
6767 N. WICKHAM ROAD 6767 N, WICKHAM ROAD
SUITE 500 : SUITE 500
MELBOURNE, FL 32940 MELBOURNE, FL 32940
s s AR E N MER
Suite, Apt. #, elc. Suite, Apt. #, etc. | 04052004  cpg-NP CR2E037 (10/03)
t .
City & S City & Stat 4. FEI Numb Apalied F
. , vas NSt ApLcasLE A) OSUOP A
. ?‘np s o ;Co.\inlry ‘ _ ap ] Countr‘y - 5. Certificate of Status Desired [ gg} ggllifeﬂt"’"a'
6. Name and Adldress of Current Registered Agent - —— 7. Name and Address of New Re-giatered Agent -
N
FRSE, GARY B Bvanced FROPertY Mam+
930 5. HARBOR CITY BOULEVARD Street Address (P.Q. Box Number is Not AcceptabLe)
SUITE 505 w77 AN WiCk Ad
MELBOURNE, FL 32901 Surtée X713
Ci Code
“"Melboorve FL | 33940

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

the obiigations af registered agget.
// Vs € e Y -7-04

SIGNATURE

ag -iﬁ";ﬂ‘ applicable. {NOTE: Registered Agent signature requnred when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Depariment of State-
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE DP ' [ balete TITLE [ Change [ Addition
NAME BARIN, DAVID NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD SUITE 500 STREET ADDRESS
CITY-ST-Zip MELBOURNE, FL 32940 CITY-ST-Z1P
IniE DS [ pelete TIME O change [ Addition
NAME MOSER, GARY NAME
STREET ADDRESS | 6767 N. WICKHAM ROAD SUITE 500 STREET ADDRESS
CITY-ST-Z)p MELBOURNE, FL 32940 CITY-S7-217
- THLE -~ - DVT- . - - = <[ Detete~ - e < - - - . = {3 Change * ] Additian: |-
NAME BAR-NAVON, BOAZ NAME ’
STREET ADDRESS | 6767 N. WICKHAM ROAD SUITE 500 STREET ADDRESS
Cy-ST-21P MELBOURNE, FL 32940 CITY-57-219
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-§T-ZiP
TILE _ [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21F CITY-ST-21P
TITLE . ! [ Delete TILE . [cChange. T Addition
NAME ’ NAME
STREET ADDRESS s . STREET ADDRESS T
CITY-5T-2Ip i CITY-ST-ZP

oy

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an agdress, with ail other ike empowered.

| 33
SIGNATURE: : 904 F5 9

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

‘~



