..2066 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # N03000005295 .
DOCUR Mag 01, t2006 tqg.to? Al
THE ENCLAVE AT BOYNTON WATERS HOMEOWNERS' ccretary of biate
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6845 COBIA CIRCLE . 6849 COBIA CIACLE
e IETSTAROTI
2. Principal Place of Business 3. Mailing Address
Suile, Apt, #, etc. Suite, Apt. #, slc. 1st MOORE CR2E037 (10/05) -
City & State Chy & State T s FEiNumper B }AppNed For
SR NOTAPPLICABLE | [\
o Country e Cauntry 5. Certificate of Status Desired Eei ;Eq 3?:;"3"5”
6. Name and Address of Current Reg'i;{erieid? hgent _—_:7_:___;7 7 Hame and Address of New Registered Agent
Name
gBElli\]gNgéléTA %_'}OIIIR-I(I:\]LE ESQ. Street Address (PéjBox Nﬁmber Is Not Acceplable) - S
BOYNTON BEACH FL 33437 -
_C_ilyi_ TooT o e m e FL l ZFpCOde T

| 8. The above named entlty subrits this staterment for the purpose of changmg is registered office or regtstered agent or borh i the State of Fi s{sda | am fam:lzar wzth and accest
the ebligatons of regisiered agent. L

SIGNATURE

Signaturo yped o prvied name of togistored agerd and it 4 apprcate (NOTE Rogustuced Agonsd signatirs requered whon renstatiag) DATE

9. Eleclion Campaign Financing $5.00 May Be - - ‘Méke bﬁeck'Paygﬁié {g e

FILE Mow FEE TS $s1.25 N _

" " Due By May1 2006 . ' o Trust Fund Contribution. O AddedtoFees |- Fiorrda Department of State T
. _N “TGFFICERS AND DIRECTORS 7.~ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
1H3 PD O pelete T T Cnange [ Addition
BAME KENNELLY, JOHN S . NitME
STREET ADDAESS |6849 COBIA CIRCLE STREET ADDRESS Hanrmnps4antg
CiTY-53-2F BOYNTON BEACH FL 33437 CITY-ST.2IP { jg.a" 13;’ J—Qﬂl‘?ﬂf:—-ﬂﬂﬁ ?ﬂ ﬂﬂ
TME V1D 1 Delete TTE ] Shange [ Addition
NAME ZUERN, EVA NAME
STREET ADORESS 16855 COBIA CIRCLE STAEET ADDRESS
CITY-ST- IIF BOYNTON BEACH FL 33437 ’ CIfY-37.2P
e sD ] Datete TITLE = [ehange [ Addition
NAME MOORE, SAMUEL A NAME
STREET ADORESS 16660 CONCH COURT STREET ADRRESS
or-57F |BOYNTON BEACH FL 33437 CAY-57-ZP
TILE O oelete TIME [ Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cive- sr ZIP ’ CifY-5T-2P
i O beiese it [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onv-st-2p
TLE 3 Delete me CChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CTY-§T-2P

12. | hereby certify that ihe information suppfisd with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cenily that the information
indicated on this report or suppigrnentai repcrt i frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the: recaver Qe-trdSiEempowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11
If changed, or on an attachme| gress, with all other fike empowered.

Buq uem
SIGNATURE: ___

(/f‘ce-ice; Mol 9:/&6!06 S/~ 23 #5™




