FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State
'DOCUMENT # N00000004789 T 03-14-2008 90038 Q08 ****5] 25

1. Entity Name
ENCHANTED ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Addrass &“ “ 457 13

4 LAGUNA STREET 4 LAGUNA STREET
STE 201 STE 201 :
FORT WALTON BEACH, FL 32548 FORT WALTOM BEACH, FL 32548 -
P P S e EHT MO
Suite, Apt. #, elc. Suite, Apt. #, stc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
52-2292342 Not Applicabie
Zie _ - —— Country Zip Couniry 5, Certificate of Status Desired O Eg';iﬁfﬂﬁmm' :
6, Name and Address of Currant Regiatered Agent 7. Name and Address of New Registered Agent
Name
COLBERT, RICHARD M
4 LAGUNA STREET Street Address (P.0. Box Number is Not Acceptable)
STE 201
FORT WALTON BEACH, FL 32548
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Slgnature, vpad or printed name of regiaterad agant and title if applicabie {NGTE: Registerad Agent signature raguirec whan reinstatmgl DAYE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe |~ . "+ “Make chack; ﬁajﬁblé ls
Due by May 1, 2008 Trust Fung Contrikzution, O Added to Fees : Florida Department of smte 1
. 5
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 10
me oP 1 Delete me O change [ Addition
NAME SCHWEIZER, JEFFREY L NAME
STREET ADDRESS | 4 LAGUNA STREET STREET ADDRESS
CITY-ST- 2P FORT WALTON BEACH, FL. 32548 CITY-ST-2IP
TME Dvs n 3 Delete TMLE Bchange [ Addition
NAME COLBERT, RICHARDM  «: 4% NAME DVi » DVL .
STREET ADDRESS | 4 LAGUNA STREET sweeraonness | Colbert, Richard M.
omv-sT2e | FORT WALTON BEACH, FL 32548 avsize |4 Laguna Street
mE - DVT B 3 Delete THTLE rort wailon bBeach, FL .513’46[:] Change L} Addition
NAME GREENE, AL NAME
STREET ADDRESS | 102 CHASE RUN STREET ADDRESS
CITY-5T-2IP DESTIN, FL 32550 CITY-ST-2P
TMLE O Detete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
e [ Delete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE - [ petete TMTLE [ Change ] Addition
RAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this re or supplemental repart is true and accurate and that my signature snall have the same iegal effect as if made under oath; that | am an officer ar director.
of the corporation of themegeiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes and that my name appears n Block 10 ur Block 11:if -
changed, ar on an ith an address, with all ather like empowered. . L

SIGNATURE:

Q K Q 3\\ 3\0-03% §C D HY-Reo

SUGHATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER GR DIREGTOR \ Date Daylima Phone ¥

Edad & Cosrat



