i2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000308 Sl

1. Entity Name
ENCANTADA AT PEMBROKE PIN
ASSOCIATION, INC.

ES COMMUNITY

Principal Place of Busi

Mailing Adcress
GLADES,

SUITE

BOC

AD

ONMRL 33434

2. Pringipal Place of Business

NS NE [p AVENDE

3. Mailing Address

U5 NE (p Averno

Suite, Apt. #, etc.

Suite, ApL. #, 8iG.

FILED
Jul 03, 2003 8:00 am
Secretary of State

07-03-2003 90033 030 ****5] .25

0 CHECK HERE IF MAKING CHANGES
so £ H ool Svite - 300
City & State . City & State G- . 4. FEI Number Appilied For
DELRAY Becscl*l \ Q.cﬂurﬂ DelRay Beacky, Loa ioa 65-0888213 ot Appic 2nie
H3 | G%h iy O%a [ ommewows D SR

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" — - — g+ " Tt

N = T - - e .
ERiC ESTEMwez. Yo Pondte Mvage medt Goowd Y
Street Agdress (.0, Box Number is NoLAcceptaDle) v
NS NE (o RVENY

Sure 200

Berzay Beadt

{NDTE: Ragitwrad Agant$iunausd ey wign Minguiingt

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO QFFICERS AND RECTORS IN 10

e VSD _ ‘;(D,;em Tirie 4] [ Chamge W Addition
NAME SLEEK, HARRY T NAME Dovna wilie

STRETADURESS | 7777 GLADES RD, STE 410 SIREVADIRESS | 157D S \q \ Lahe

o510 | BOCA RATON, FL 33434 tst-r | Pem@ooie Pines L. 33009 .

Tine PTD-., 3¢ & wa THE VP " O Change W Addition
NAME WEST, ALFRED G NAME NSO ALY

STReET ADDRESS | 7777 GLADES RD, STE 410 sweE) anomess 941 SW 196 AVE, STE 27

Cime-st-2e BOCA RATON, FL 33434 crv-st-z2p PEMBROKE PINES, FI. 33029

Ti0E D ‘% Delete e S Ol Change 3¢ Addition
NANE HOYOS, JEFFREY N Cacios LizZano

SIEEVADDRESS | 7777 GLADES RD, STE 410 | SrEraeness | ) S @5 SwW j R AVenve

crv-st-p | BOCA RATON, FL 33434 TTTH eiv-s1-2f emBiale Pits  Eo. 3303 .

me O] Delete Tme T 7 O Charge  Jq adiiton
NAME At (TAMES TEesy

STHEET ADDRESS STREEVADDRESS | | 91T 1O S | .

ciry-g1-2¢ emy-st-2p emazoie Pimes  €L- 33Q2Y

e [ Delete 1me D . ; O crerge [ Adation
HAME HANE Sytuia GReend

STREET ADDRESS SREVADRESS |@ (e €'\ !BO AvsneC.

CIY-S1-IP ChY-ST.21P &Qm@pme- Wes €L, 33028

Tme D d T Rree— TMLE ) N Ol Change (R Aduivon
NAvE eyl oo TN | e ein’ SCMREfFeR,

swnoonss (038 2352 Lave, h s 150 SO3 ST,

ies2p |58 manore ees | FL- 3305 cvest2p | Pemdpole PR | Fi. 33027

12. | hereby certify that the information supplied with this fillng coes not qualify for the exemption stated in Section 119.07{3)1), Florda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frusiée ernpowered Io axecuta this report as required by Chapter 617, Florida Statutes; and that rmy name appears In Block 10 of Biock $11if

changed, or on an attachment with an addre

SIGNATUREX _ ;( )

ss, with ail other like empawered. . é-2 ‘;’.7.5) 3
.,
s~ M - buzj(-” 7?1.5 14 at X
E AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Caa Cayirma Prora ¥

CRZE037 {10/02)



