FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e STATE Apr 14 1998 8:00am
' ANNUAL REPORT Secretary of State

1908 v comvemRENG Secretary of State
QCUMENT # N97000000308 (3)

. Corporation Name

ENCANTADA AT PEMBROKE PINES COMMUNITY ASSOCIATIO

e R
Principal Place of Business Mailing Address.

QU

{ | 7777 GLADES ROAD 77717 GLADES ROAD 3. Date Incorporated or Qualified
. | BUTE 410 SUITE 410 7
i BOCA RATON FL 33434 BOCA RATON FL 33434 -
i 4, FEI Number Applied For
{ hreues CoRr, Not Applicable
: 2. Principal P1 f Busi 2a. Malling Add
ncipai Hace of Business . alng ress 5. Cerificate of Status Desired D $a'75 Additional
' 3_11 26 Fee Required
i Suke. Apl. #, elc. Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
P[22 |27] Trust Fund Contribution O Added to Fees
by City & State City & State 7. s this nonprofit corporation a hormeownsrs association?
Z@] 28 Oves ONo
: Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
1. |24 m ;;I ﬂ Personal Property Taxdue June 30, [dYes [ No
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
i 81| Name .
: WEST. ALFRED G B2] Streot Address (P.O. Box Number is Not Acceplable)
& 7777 GLADES ROAD
Pl sumEa @
’i BOCA RATON FL 3343‘ 84! City FL l“' Zip Code

e AT

11. Pursuan! to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CROE037 (10/87)

f SIGNATURE Gignature, yped or piindac name of regitiered agent and title il applicable {NCTE: Registered Agent signatura requirad when reinslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 [ wme VSD LI DELETE 14 TILE O cange [ Addition
T e SLEEK, HARRY T 12 NAME
®: | smeerapesss | 7777 GLADES RD, STE 410 1.3 STREET ADDRESS
w |emy-sr-ae BOCA RATON FL 33434 1A TITY-5T-2P
4 TME PTOD T DELETE 21 TIILE [Jthange L Addition
‘;;i HAWE WEST, ALFRED G 2.2 HAME
ﬁ sTReET poress | 7777 GLADES RD, STE 410 23 STREET ADDRESS
# |omvstae BOCA RATON FL 33434 2 4CITY-ST-ZP _
o 0LE [} T oetete 3 TALE ‘ I Change ] Addition
] e CAVANAUGH, KAREN A 32NAME
b | smeaooness | 7777 GLADES RD, STE 410 53 STREEY ADDRESS
& | ony.sroe BOCA RATON FL 33434 3.4.CITY-ST-2IP
El ] oELEsre 41 TLE [Jchange LI Addition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-5T-21P
I peLeTe 5.1 TMLE LT Change ™ [_J Addition
5.2 NAME
‘. 5.3 STREET ADDRESS
5| emvest-op sACMY-ST-2P |
@ [ e T DELETE 61 TITLE LI Changa L] Addition
% NAME 6.2 NAME
1| STREET ADDRESS 6.3 STAEET ADDRESS
‘ Ly ST- 1 84 TITY-5T-2P
i

14. | hereby certify that the information suplplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the Information
Indicated on this annual repon or supplemental annwal reper is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an

. officer or director of tha corparation of the receiver or truslas eMpPOWBTE T5 BXT

4 Block 12 or Block 13 Hf changed, or on an attachoest With an address.

| SIGNATURE:

ute this report as required by Chapter 617, Florida Statutes; and that my narne appears In




