2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # NO1000005714 Secretary of State

1. Entity Name s e sfe sk

ENCHANTED PLACE HOMEOWNERS ASSOCIATION INC. 03-07-2007 20015 035 ****61.25

Principal Place of Business Mailing Address

1710 NE 137 TERRACE 1710 NE 137 TERRACE . » -

MIAMI, FL 33181-1312 MIAMI, FL 33181-1312
01072007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE PRI prrL
65-1146646 Not Applicabls

5. Certiticate of Status Desired O Eese‘gfq ;f;nb""'

6. Name and Address of Current Registered Agent

MADANSIEY- LN ——— DO NOT WRITE

N AT IN THIS SPACE

the cbligations of r agent,

8. The above named entily submits this /sgent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, ang accept

C G [l Aven 3/3/17

SIGNATURE
. typed or prmied Mrmnmmmum-rwe (NQTE Regutered Agent Signanue requined when rensianng)
—
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE PD
NAME DI GENOVA, KEN

STREETADDRESS | 1710 NE 137TH TERR
CITY-57-21P MIAMI, FL 331811312

TINE vD

NAME QUINONES, HIRAM
SFREET ADDRESS | 1640 NE 137 TERRACE
CITY-ST-ZiP N. MIAMI, FL 33181

TME SD
NAME HERNANDEZ, ALICIA

STREETADDRESS | 173 ERR
Ciry-sT-7I° LIA;TEC3;;1-B“312 O NOT WRHTE

" o IN THIS SPACE

NAME NICGORSKE, DAN
STREETADDRESS | 1685 NE 137TH TERR
CITy-S1-2IP MIAMI, FL 331811310

TLE D

NAME MADANGHY-EYNN— .

STREET ADDRESS | 1. E

or-si-2p | MIAMLFL-331811312.

TTE .

NANE —]\%\Q'SSELL_ C/GKG”‘: {
STREET ADDFESS

Z 3 A-pg
er-s1-2¢ MV %0 NEABTS T2 0 o ucin "{zl

12. | hereby cert‘dz that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further &1t , !ﬁ!ﬁ\e information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that) =73 ¢.) &5rer or diiesor
of the corporation or the receiver or Wustee empowered to execute this report as required by Chapter 617, Florida Statutes; and tht my name appaz_, 1 £.>=1 {0 or Block 17 i
changed, or on an attachment witt an address, with all other like empowered. !

SIGNATURE: o Lo /A&ﬁ 7 Bos3¢3 ,_,‘ 700

TURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR f:- / Xoyume PEZ Mo ¢
;
e et




