2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000006291

1. Enlity Name

THE ENCLAVE HOMEQWNERS ASSCCIATION OF

BREVARD COUNTY, INC.

Principal Place of Business Mailing Address
1322 HIDEAWAY LN 1322 HIDEAWAY IN
ROCKLEDGE, FI. 32655 ROCKLEDGE, FL 32055

DO NOT WRITE IN THIS SPACE

- FILED
Apr 24,2006 08:00 AN
Secretary of State

AR A A A

04202006 HNo Chg-NP CR2ZEOZT {11/05)

4. FEl Number’ Applied For
20-08652186 Not Applicable

5. Cerlificate of Status Desired ] gese-;qu!:éﬁmﬁ'

§. Nsmae and Address of Current Registered Agent

BRADLEY, FRANK R
1322 HIDEAWAY LN
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

$. The above named enlity submits this siaterment for the purpose of changing its registared office or reg'ﬁ;tére& agent, or both, in thé Staie of Fleridz, | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed mame of reglsterad agent and Ma it applicable. NOTE: Ragistered Agent signatune mquired whin reinstating} DATE
Filing Fee is $61.25 9. Electicn Campalgn Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. B addedloFees
10, OFFICERS AND DIRECTORS
TME ppP
HAME WINDOM, JOHN
STREETADDAESS | 1322 ENCLAVE DR
CIY-S3-2P ROCKLEDGE, FL 32955
TME v L
NANE REED, CHUCK UOO0005325586

STREET ADDRESS | 1326 ENCLAVE DR
CiTY-3T-2P ROCKLEDGE, FL 32955

TWLE o188

NAME BRADLEY, FRANIK

STREET AUDRESS | 1322 HIDEAWAY LN
CivY-81-7IP ROCKLEDGE, FI. 32955

TINE

NAME

STREET AUDRESS
ciy-st-ap

TILE

NAME

STAEET ADDRESS
CAY-BT. 29

THLE

NAME

STREET ADDRESS
CiTY-S1-2P

05/06/06-80085-017 &1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certig that the information supplied with this fling does not qualify for the exemplions contained in Chapler 119, Florida Ststutes. | futher cenlify that the Information

is report or suppiemertal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer oy director
of the corporation cr the receiver or trustee empawared to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen?t with an address, with all other like empowered.

indlcated on

SIGNATURE: =

IGMWPEMDW?;BN NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




