Lo).25
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757250 .
1. Entity Name . !
ENCHANTED ISLE RESORT CONDOMINIUM
ASSOCIATION, INC. T
T LI 2N NI & R
JTHAY 2o ot
Principal Place of Business Mailing Address E t’
1601 SOUTH SURF ROAD 3015 N, OCEAN BLVD . . '_-* \',‘.,‘i,j A
HOLLYWOOD, FL 33019 STE 121 SR 1LORR
FORT LAUDERDALE, FL 33308 A -

T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2378393 Not Applicable
2P Country Zie Country 5. Certilicate of Status Desired (] ?8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOSTER, REBECCA
3015 N. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 121
FT. LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named entity submits this statement for ihe purpose of changing i1s registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama ol registerad agen! and litla if applicable., (NOTE: Registared Agent signature reguired whan rgingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution I Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 10
TIMLE SD [ pelete TLE SoT P cChange [T Addition
AV FOSTER, REBECCA A. NAVE Foster, Rebecca. A
STREET ADDRESS | 6094 VISTA LINDA LANE STREET ADDRESS ! 6 ol S S ur -f' Rd
CITY-S7-2IP BOCA RATCN, FL CITY-ST-ZP Ha 1t s :‘: <2 y 38¢Q IS
TIE PD [ pelete TITLE VD B Change [ Addition
NAME LATINO, BOB NAME Latina, Bob
STREET ADORESS | 1601 SOUTH SURF ROAD STREET ADORESS ! \ 51 auth Suet EA
OTV-STZP | HOLLYWOOD, FL o-s7-2 IGS! od. Al 32015
TITLE vD 3 Deleie TITLE D F Change [ Addition
NAME QUACKENBOSS, WILLIAM NAME Quar_kcnb cSS, (s \
STREET ADDAESS | 1601 SOUTH SURF ROAD STREET ABDRESS
onv-sT-2P | HOLLYWOOD, FL 33019 CTY-ST-2F “°“ | Sewt "' S“E"';! Ed 33049
TMLE D O Delete TILE a1 ~ BAchns ) Adgiion
NAME QUACKENBQSS, WILLIAM JR. NAME Qua\“chbces 5\“ et Harn
STREETARDRESS | 1601 SOUTH SURF ROAD STREET ADDRESS 1601 Soutrhn Surf- ea
CITY-ST-ZP HOLLYWOQOD, FL 33019 CIY-S1-71P H F20)
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME S mri' h @ l l
STREET ADDRESS STAEET ADORESS 16 O\ &u‘\"ﬂ Sars Ec!
CITY-S1-20 CITY-$T-2IP Hﬂ\l\,nimd'. L 330]“)
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME s T e ey o R
STREET ADDRESS STREET ADDRESS e j. g__;“‘ - 11 f uw' HL,‘ 205
CITY-ST-2(P CITY-ST-2P * il

12, | hereby certily that the informatiol pplied with thia-l
indicated on this report or supplementaiyeporl j#
of the corporation or the recei el or trustes.ergh

g does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the Informaticn
rue andyaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
owered to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.
254 22 VLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




