2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000308

1. Entity Name

ENCANTADA AT PEMBROKE PINES COMMUNITY ASSOCIATIO

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20081 031 ****g].25

Mailing Address

7777 GLADES ROAD
SUITE 410
BOCA RATON FL 33434

Principal Place of Business

7777 GLADES ROAD
SUITE 410
BOCA RATON FL 33434

N

00012220

2. Principal Place of Business 3. Mailing Address

ARG RE AUV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0888213 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Afdditional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent
T o - T - e T ememane —r - Name i -
WEST, ALFRED G Street Address (P.O. Box Number is Not Accepiable)
7777 GLADES ROAD
SUITE 410 . _ ,
BOCA RATON FL 33434 Cily F)_ | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when rainsﬁting) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vsoD [ Delete TITLE [ Change [ Addition
NAME SLEEK, HARRY T NAME
sTreev ADDRESS | 7777 GLADES RD, STE 410 STREET ADDRESS
CITy-§7-21P BOCA RATON FL 33434 CITY-§7-2IP
ME P1D O peiete TITE O Change [ Addition
NAME WEST, ALFRED G NAME
sweer s0DRess | 7777 GLADES RD, STE 410 STREET ADDRESS
CITY -5T-2IP BOCA RATON FL 33434 CITY-ST-21P
_ImE. D . O oeete e o ~ = <« Ochange [ Addition-
NAME HOYOS, JEFFREY NAME
sTREeT AD0RESS | 7777 GLADES RD, STE 410 STREET ADDRESS
ciry-$7-21P BOCA RATON FL 33434 CITY-ST-21P
TITLE [ belete THLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TiTLE [ pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S81-2IP

indicated on this report or supplemental repart is true and accurate and that my signa
of the corporation or the receiver or trustee empowered to execute ihis repod
changed, or on an attachment with,ar.ad

SIGNATURE:

equ:red by Chapter 617, Florida Statutes; and t

‘ Q&ﬂ{, ﬂﬁ\)c

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

shall have the same legai effect as if made under oath; that | am an officer or director
trny nagle appears in Block 10 or Block 11-if

1

O NAME OF SIGNING CFFICER OR DIRECTOR

% Dale e Daytime Fhone #

;

CR2E037 (10/00)



