o o FILED
" 2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT #N05000009507 02-26-2007 90079 008 ****6] .25

1. Entity Name .

ENCLAVE AT DORAL CLUB CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mafling Address

730 NW 107TH AVENUE SUITE 400 730 NW 107TH AVENUE SUITE 400 40024919

MIAMI, FL 33172 MIAMI, FL 33172 _

R AU
Suite, Apt. #, etc. Suite, AptL. # etc. 01152007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For

20-3485308 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?Ei';g‘lﬁ?::’m"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Naime

JEFFREY R. MARGOLIS, P.A.

C/Q DUANE MORRIS LLP Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statemant for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titka il applicabla, (NCTE: Regisierad Agent signature requlred when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP . [ Delete TITLE O change [ Addilion
NAME HENDERSON, MERCEDES RAME
STREET ADDRESS | 730 NW 107TH AVENUE SUITE 400 STREET ADDRESS
Cimy-ST-2IP MIAMI, FL 33172 CITY-ST-2IP
TITLE DVPS T pelee TITLE [ change [ Addition
NAME MCPHERSON, GREG NAME
STREET ADDRESS | 730 NW 107 TH AVENUE SUITE 400 STREET ADDAESS
CITY-5§1-21P MIAMI, FL 33172 CITY-ST-2IP
TIME DT O oelete TITLE [ Change [ Addition
NAME AVILA, MIGUEL NAME
STREET ADDRESS | 730 NW 107TH AVENUE SUITE 400 STREET ADDRESS
Ciry-§T-2I MIAMI, FL 33172 ' CITY-ST-ZiP
TITLE [J Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Ciry-57-2P
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gry-§1-2p
TITLE ] Delete TITLE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar th iver or ustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears § Block 10 or Block 11 if

n address, with all ofhes like empowered. (303.
S J13j01 59~ 1asg]

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jowe T1 Daytire Phoos #




