2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N06000008075

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90211 043 ****61.25

1. Entity Name

ENTERPRISE COVE CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business
§26 ENTERPRISE COVE AVE.
ORANGE CITY, FL 32763

Mailing Address
—S26-ENFERPRISECOVEAVE:
—QRANGE-EFY 32763

_jQ“““b°““

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

322 N Aarll Ava.

J

Suite. Apt. # elc. Sui!ejﬁ% etc. 04242007 Chg-NP CR2E037 (12/06)

City & State Lji(y & State 4, FEI Number Applied For
tvwie e ’dﬂle =L 20 -8 3lsg sy Not Applicable

Zip Country Courttry $8|75 Additional

R 2754 Usr

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 N. ORANGE AVE., STE. 1100
ORLANDO, FL. 32801

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of regisiered agent and lille if appicable.

{NOTE: Regnsterad AQen! Signatua required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

THILE D At Deiete it .g Change [ Addition
NAME PRICE. DEANC. Il NAME

STREET ADDRESS | 455+SANDSPURRE. STREETADORESS | 329 AJ. F:O ark. Ava . Vi ﬂ.j (727

cy-sT-2¢ | MAITLAND, EL-32764 CITY-ST-2P WJinkne Park, FL 227819

TLE D &Y elete e ' JA change [ Acdition
NAME BROCK, JAY P. NAME

SIREET ADDRESS | -HE64-SANDERIR-RE. smecraooeess | 329 A farl Ava,, # Top

CTY-ST-ZF | MAFTEANDFL32751 GITY-ST-217 i tavr Park, EC 32782

TiTLE D B velete TITLE 4 Change (T Aailion
NAME MISSIGMAN, PAUL M. NAME

STREET ADDRESS | HB5+BANBEPUR-RD, STREEAORESS | "§ 24 A, Aer L Ava., # 300

CITY-ST-2IP MAITEAND-RL—B2 78— CITY-S7-20F TN ﬂar V., FL 12759

TITLE O Delete TITLE ’ [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

MLE O velete TITLE (J Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ elele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-5T-2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

ot the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ©—22cz 0102

)7

HU-24-07 Yo-T141-§54Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #




