2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT "~ SR Jan 14, 2008 08:00 A

DOCUMENT # N02000006291 Secretary Of State

1. Entity Name :

THE ENCLAVE HOMEOWNERS ASSOCIATION OF

BREVARD COUNTY, INC.

Principal Place of Business Mailing Address

1390 ENCLAVE DR P.0. BOX 561564

ROCKLEDGE, FL 32955 ROCKLEDGE, F. 32956
01122008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRIV Ao
20-0865216 Not Applicable

8. Certificate of Status Desired O ?:'gfqmm"m

6. Namo and Address of Currant Registerad Agent

1390 ENGLAVE DR, | DO NOT WRITE
ROCKLEDGE, FL 32855 lN TH'S SP ACE

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, of both, in the State of Ftorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
" - , Signature, typsd of printed hame of regisiered agent ard litle f appicable. (NOTE: Rogistorad Agent signatura requied whan reinstating} DATE
: HOODONTa38H5
.- — — o« v | « 9. Election Campaign Fi j . . ) LI bt Eho .
. Filing Feo is $61.25 paign Financing . $5,00 May Be 01/16/03-80034-003 B1.)
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees ; R adail
10. . OFFICERS AND DIRECTORS |
TMLE D
NAME SLAIMAN, DAVID

STREET ADDRESS | 1390 ENCLAVE DR,
CITY-SF-21P ROCKLEDGE, FL 32955

TILE DV

wME . | BURLEIGH, EDWIN

STREETADDRESS [ 1362 ENCLAVE DR.

Crry-sT-7°8 ROCKLEDGE, FL 32955

TMLE DTS. . <I,_ e e ~ . _ -
NAME SPEED, DANIEL

STREET ADORESS | 1381 HIDEAWAY L.A.
CITy-§7-2p ROCKLEDGE, FL. 32955 Do NOT WRITE

e : , IN THIS SPACE

NAME

CITY-ST-2IF

STREET ADDRESS I

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE
NAME
STREET ADDRESS

CITY-81-2P I

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empower
tH ' \ b ; -
SIGNATURE: _Davi'd Siayman Ma— I2/0F  321-50/-35% |

SIGNATURE AND TYPED OR PRINTED RAME OF S8IGNING DFFICER OR DIRECTOR Daytima Phona #

1




