FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # N05000010734 ecretary of State
04-07-2008 90023 029 ****5] 25

1. Entity Name
THE ENCLAVE AT WILTON MANORS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
1501 NE 4TH AVE. 1314 E. LAS OLAS BLVD. R
FT. LAUDERDALE, FL 33304 STE. 1114

FT. LAUDERDALE, FL 33301

T —1 | HR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032008 Chg-NP CR2EQ37 (12’,05)
City & State City & Stats 4. FE| Number Applied For
ARPEBFOR 5~ 05 CLEF 3 v roicas
Zip Country zp Country 5. Certificate of Status Desired O gi‘:fq::f:dmmal
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Ragistamd Agent
P — e R T m e m = - - ..} ‘Name- - — e — e s o e =
GALATIS, TEDP. JR.
1501 NE 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33304
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa 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.

SIGNATURE
Signatuts, typed or printed nama of Iegisterad agent and title if apphicable. (NOTE: Regixtared Agent signature raquired whan reinstating) . DATE
« Filing Fee ls $61.25 9. Election Campaign Financing 35_00 May Be K & Maka check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added 10 Fees * ‘Florida’ Departmem of Stato
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCEHS AND DIHECTORS 1N 10
TME opP O Delete Tme ] Change [ Addition
NAME HALE, KENNETH NAME
STRCCT ADDACSS | 4314 E. LAS OLAS BLVD., STE. 1114 STRLLT ADDRLSS
GITY-51-2P FT. LAUDERDALE, FL 33301 LITY-ST-2P
TMLE DV 3 pelete TILE [J Change  [T] Addition
HAME SCHECHER, GLENN R. NAME
STREET ADDRESS | P.O. BOX 4874 STREET ADDRESS
ciy-$1-ap FT. LAUDERDALE, FL 33338 OTy-ST-2¢
TME ] Delete e [ Chenge [T Addition
NAME NAME
~ STREET ADDRESS - | — v e [U— . STREET ADDRESS { - e e . -
CIy. sT-2P CTY-ST-2P
TiTLE 0 petete TITLE [JChange  [J Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TME [ Detete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-57-3P
TME 3 Delete TMLE [Jchange [ Addition
HAME HAME
STREER ADDRESS STREET ADDRESS
CITY-S1-2P CITy-83-2p

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with al other like empowered.

SIGNATURE: KEMVETH s, IP Olf/ 09‘/03 DYE-203~F4FA

NAME OF SIGNING OFFICER OR DIRECTOR # Daytima Phona #




