2632 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # 757250 Apr 23,2002 8:00 am
1. Enlity Name & ecretary Of State

ENCHANTED ISLE FIESOHT CONDOMINIUM ASSOCIATION, | 04-23-2002 90319 032 ****61.25
NC.
Principal Place of Business Mailing Address
1601 SQUTH SURF ROAD 1601 SOUTH SURF ROAD
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
58-2378393 Not Applicable
i Country ap Country 5. Certilicate of Status Desired d $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER. REBECCA Street Address {P.O. Box Number is Not Acceptable)
3015 N. OCEAN BLVD.
STE 121
FT. LAUDERDALE FL 33308 City FL | ZPCo

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.

CR2EQ37 (3/01)

SIGNATURE
Slgrature, typed or printad name of registered agent and titla it applicabla. {NOTE: Asgistered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be ... Make Check- Payable t0 .
FILE NOW: FEE IS $61'25 . : Trust Fund Contribution. Added to Fees T Department of State L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 —
THLE PD O Delete TITLE [Dchange [ Addicn
NAME CHOMIAK, MICHAEL NAME
sTREET ADDRESS | 11440 NW 42ND ST. STREET ADDRESS
cmy-st-zp  [SUNRISE FL CITY-§T-7IP
TMLE TD (] Delete TLE Ol chenge [ Addition
NAME ROHR, MARTIN NAME
stazeT ADDRESS |5115 AVE TRANS ISL #200 STREET ADDRESS
crv-st-2e - |MONTREAL, QUEBEC, CND. CITY-§7-2IP
e D X Delete TITE [ Change [ Addition
NAME BARCIA, JOHN NAME
streeT a00REsS 3111 CARAMBOLA CIRCLE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33068 CITY-ST-2IP
e SD [ Delete TTLE O Change (] Addition
NAME FOSTER, REBECCA A. NAME
sTReeT 0oress | 6094 VISTA LINDA LANE STREET ADDRESS
cry-st-zie |BOCA RATON FL CITY-ST-2IP
TILE D ] Delete TITLE O change [ Addition
NAME LATING, BOB HAME
saeer aoohess | 1601 SOUTH SURF ROAD STREET ADDRESS
ory-st-or |HOLLYWOOD FL CITY-§T-2IP
TITLE O petete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P [T orTY-§T-2IP

his f|||ng doegs.nat gualify for the exemption stated in Sectien 119.C7(3)(i), Florida Statutes. | further certify that the information
aeCurate amd that my signature shall bave the same legal effect as if made under path; that ! am an officer or directer
yexecute this rdport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 11

q54
A fosie 4I|ofzoon, 563 pufd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

12. | hersby certify that the informationlsupplied witf
indicated on this report or supplerental report is thregnd
of the corporalion or the receiver of trustee empowd
changed, or on an attachment withf an address, withf all otfer like empowerned.

SIGNATURE:




