2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1074 FILED

1. Erity Nare Apr 21,2000 8:00 am
ENCANTADA HOMEOWNERS® ASSOCIATION, INC. ecretary of State

04-21-2000 90042 008 ****g] .25

Principal Place of Business Malling Address

C/O PRIME MGMT. GROUP. INC. C/O PRIME MGMT. GROUP. INC.

6300 PARK OF COMMERCE BLVD 6300 PARK OF COMNERCE BLVD

BOCA RATON FL 33487 B0OCA RATON FL 33487-8229

us us

> g KRRV NIRRT
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59‘2245342 Not Applicable

Zie Country Zip Country 5. Certificate of Stas Desired [ feaa'gquf’;‘g"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name . - -

Street Address {P.0. Box Number is Not Acceptable}

SWATT, MYRON

6300 PARK OF COMMERCE BLVD.

1051 S. ROGERS CIR : , .

BOCA RATON FL 33487 ciy FL | ZPCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the siate of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
Fit. E NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cenfribution. U Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE [JcChange [ Addition
NAME HABERMAN, BARRY J. NAME
STREET ADORESS | 7129 MARIANA CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY - ST-2IP
TIILE SVPD ﬂ Delets TITLE D (] changs X Addition
NAME ZWICKAU, PETER NANE A T2 TJECEy -
stReeT aoress | 7131 MONTRICO DR STREET ADDRESS LIS 20 2, F AL 7 /€O Deve 7
Grvstze ) BOCA RACTN F 33433 GiTv-sT-2P o ptrerr, [ P43 > |
TIMLE L) JY) [J pelete TILE ) Change [T Addition
NAME LEFKOAITZ, ALLAN NAME
sTReeT A0DRESS | 7286 CAMPANA CT. STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 CITY-ST-2IP
TME D O peete THLE ) Change [ Addtion
NAME MERCEDE, JOHN NAME
STREET ADDRESS | 7052 MONTRICO DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 LIy -ST-2IP
TITLE VPD [ Delete TITLE ] Change  [J Addition
NAME " | ODSESS, MICHAEL NAME
STREET ADDRESS | 7057 SIENA CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature X PN UREATRY RN ERGEDE K- \W-00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

[EE TR N

CR2E037 (2/99)



