_— FILED

Lo
o,

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009493 02-25-2008 90037 023 ***61 25
1. Entity Name

ENCLAVE AT DORAL CONDOMINIUM NO. 1
ASSOCIATION, INC.

v~
Principal Ptace of Business Mailing Address h“ ‘
4300 NW 107TH AVENUE C/0 THE CONTINENTAL GROUP, INC. B

MIAMI, FL 33178 119871 SW 144 COURT, STE. #201

MIAMI, FI. 33186

I

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-3485518 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eei' ;;3f£1i°”a'
— §.-Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant™ = B
- Name
ASSOCIATION LAW GROUP, P.L.
1666 KENNEDY CAUSEWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 305:
NORTH BAY VILLAGE, FL 33141
: City FL | Zip Code

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

SIGNATURE -
Slg"_mlure. typed Of piIBd name of registered agent and e |l apphicatle INOTE: Registered Agant BQNAture requirad when rénstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O elete TIILE [JChange (] Addition
NAME ITRIAGO, HUMBERTO NAME
STREET ADDRESS | 4300 NW 107TH AVENUE STREET ADDRESS
CHTY-51-2IP MIAMI, FL 33178 CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST-2IP GITY-5T-7IP
TITLE J Detete TITLE [ Change [ Aduition
NAME _ R . . - -
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP Ciry-S1-2IP
TILE O pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-719
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CHY-51-21P
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

12. | hereby certity that the informaticn supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:J(Jf\Lmb—U‘\‘D HHwagd ?&ﬁ_ 9/1 ID? A54-R .

SIGNATLIRE AND TYFED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTOR T Dwe ' 1 Dayltiha Phone ¥

I S N R R R O N

P O O O S

E N U U N T U



