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

ANNUAL REPORT

r f
DOCUMENT # N05000007354 Secretary of State
1. Entity Name 01-14-2008 90097 011 ****g] 25
ENCLAVE SANDPIPER CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2020 - 240 CROTON AVE 2020 - 240 CROTON AVE
LANTANA, FL 33462 LANTANA, FL 33462 7
e — LR AT ER IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12!06)

City & State City & State 4. FEI Number Appligoior—

84-1671128 LMot Applicable
Zp Country 7ip Country 5. Certificate of Status Desired [ fg';esqm‘b"a'
6. Name and Address of Current Registered Ageont 7. Name and Addross of Now Reglstered Agent
Name
MELAND, RUSSIN, HELLINGER & BUDWICK, P.A.
200 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 3000
MIAMI, FL 33131
City FL I Zip Code

8. The above narned enfity submits this statemesn for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

TR
SIGNATURE %= > Iy
Slgnawre, typed of M of ragistered agent and title it applicabla. (NOTE: Registered Ageni signature required whan reingtating) DATE
m is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O petete TMLE [ Change (] Addition
NAME GOLDSTEIN, LEROQY NAME
STREET ADDRESS { 2020 - 240 CROTON AVE STREET ADDRESS
GITY-S7-21P LANTANA, FL. 33462 CHTY-ST-219
TTLE VPD O Delete TITLE [ Change [ Addition
NAME GRAY, PAM NAME
STREET ADDRESS | 2020 - 240 CROTON AVE STREET ADDRESS
CITY-ST-21P LANTANA, FL. 33462 CITY-51-2IP
TIILE §TD 3 Delete TILE [ Change (] Addition
NAME CAMARCO, LYNN NAME
STREET A00RESS | 2020 - 240 CROTON AVE STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-8T-2IP
TME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-5T-2P
TMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S1- 2P

12. | hereby certify that the information supplied with this fifj
ingicated on this report or supplemental report is tru
of the carporation or the receiver or rustee empowgte
changed, or on an attachment with an address, wj

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘sxecule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. ‘
SIGNATURE: "\, s /0§>

SIGNATURE AND TYPED OR PRINTEG NAME OF S{GNING OFFIGER OR DIRECTOR Date Daytme Phone ¥




