FILED

L . Apr 24,2008 8:00 am

2008 NOT-FOR PROFIT CORPORATION ecretary of State

T : 03-31-2008 90024 002 ****6].25
DOCUMENT #NO07000001556
1. Eniity Name
ENCLAVE AT THREE BUNDRED HOMEOWNERS'
ASSOQCIATION, INC.
Principal Place of Business Maifing Address
1702 SOUTH WASHINGTON AVE 1702 SOUTH WASHINGTON AVE
TITUSWILLE, FL 32780 TITUSVILLE. FU 32780 66007850
R A RER AT A
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 03262008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number - Applied For
zo -0 4"‘ 5_:3 S Not Applicable
op Country Zip R Country 5, Cenificale of Status Desired O ?&Zgﬁ;:wl
- - -5. Name and Address of Current Registered Agent— - 7. Name and Address of New Registered Agent” — ~— —~ |~
Name
EVANS, JOHN H
1702 SOUTH WASHINGTON AVE Street Address (P.O. Box Number is Nol Acceptable)
TITUSVILLE, FL 32780
City FL l Zip Code

8. The above named entity submils this statement for ihe pufposa of changing its regisiered olfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 nam..mummuwmwnmdm {NOTE: Raguiiyrec) AQde s [S0LF S0 wPul (LYY ) DATE

Filing Feo is $61.25 9. Etoction Campaign Financing $5.00 MayBe | Make check payable to

Due by May 1, 2008 Trust Fund Conlribution. Added 10 Foos - Florida Department of Stata
10. ° = OFFI.CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIéERS AND DIRECTORS IN 10
TME boP {7 etete 13 O change  [J Acaition
NAME VEGA, FRANK NAME
STREET ADORESS | 2605 CALIFORNIA ST STREET ADDRESS
CITY-ST-2P SAN FRANCISCO, CA 94115 Ory-st-zap
NILE VPSD (3 Detes Tme O change [ Adeiion
NAME VEGA, LINDA A NAME
STREET ADORESS | 2605 CALIFORNIA ST STREET ADDAESS
ChY-87-2° SAN FRANCISCO, CA 84115 CiTY-ST- 2P )
L | veTD 5 el e ’ [ Change [ Aadition
NAME WHITNEY, BARBARA NAME
STREET ADORESS | 190 PINELLAS LANE, APT 406 STREET AGORESS
ciry-5t-ap COCOA BEACH, FLL 32931 Ciy-S1-2P
mhE 3 Dotete e [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImy-51.29 CRY-51-2P
THEE (3 Delete MisLE O Crange [ Azdition
NAE HAME
STREET AODRESS SIREET ADORESS
CITY-57- 29 ChY-51-2IP
e O Deere §omme (O thange [ Adaition
NAME MAME .
STREET ADGRESS STREET ADDRESS
CrY- S1- 0P CITY-S1. P

12. | hereby certig that the information supplied with [his Hiing does ot gualfy tor the exemplions containad in Chapter 119, Floriga Statutes. | turther certify 1hal the information
indicatad on this report or supplamental report is true and accurfte end that my signature shall hava the same Jegat ellect as it made under oath; that | am an oflicer or director
of the corporation or the receiver of trustee empowered 1o execule this report as required hy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, o on 2n attachment with an address, with all clher kke empowered.

SIGNATURE:

D RAME OF SIGHING OFFICER OR DIRECTDR




