2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 06, 2006 8:00 am

DOCUMENT # N08349 Secretary of State
1. Entity Name
ENISWOOD HOMEOWNERS' ASSOCIATION, ING. 02-06-2006 90090 00T 61,25
Principal Place of Business Mailing Address
POST OFFICE BOX 1754 POST OFACE BOX 1754 -
PALM HARBOR, FL 34682 US PALM HARBOR, FL 34682 US
QL SR [CKEAERNIERIm MR Amm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
59-2514577 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired d Eeae.gesq ;:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address 0f Now Registered Agent
MName -
SALMON, MICKEY LM.D.
3107 ENISGROVE DR. E. Street Address (P.O, Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ . 3 -

Signatura, typed of printéd nama of togistarad agent and tite i appiicable. (NOTE: Registared Agent signatre raquired whan reinstating) DATE

‘Filing Fee Is 561".25~ 9. Election Campa"aign Financing $5.00 may B Make check payable to

. Due by May 1, 2006 " TrustFund Contribution. 0 Added to Fees Florida Department of State
10, K T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp : O pelete me - [ Change & Addition
NAME SALMON, MICKEY, L NAME H(‘,e- Ha zle_b afer e L
STREET ADDRESS | 3107 ENISGROVEIDR E STREET ADDRESS 09 &ENFSGrove
Jj

emv-sr-ze | PALM HARBOR, FL 34683 CTY-ST-2P a\J Mavhbor , FL 34€
e D T 4 pete e Tud ITh P ibange /ﬂ“d"“"’"
NAME NEHORAI, DANIEL HAVE wp, oral . UlA i i K
STREET ADDRESS | 1116 ENISWOOD PARKWAY sweeraooress |}/ 0 At S oo aFAWAD
crv-st-z¢ | PALM HARBOR, FL 34683 oY ST.7P Jf‘a,} mMard or; & /’ -) 3 v &£3
TME D [ Delete mEe O change Addition
NAvE HAYES, DEBORAH NAVE h zx [ el e /" D, i
STREET ApDRESS | 3025 ENISGLEN DR STREET ADDRESS 5 7 / = ? ro VE
CITY-ST-2P PALM HARBOR, FL 34683 CITY-57-2P a/ m p Loy ), F)_\_ o ‘}7L 6CF_5
e D %Mele TME egrnge A Addition
NAM MYRON, MARK NAME m a Sohn _
STREET ADORESS | 3028 ENISGLEN DR. STEET AOORESS | /] & )"/1// M‘“— t’@’ rua
CITY-ST-7IP PALM HARBOR, FL 34583 CITY-ST-2IP paJ " )d_q yhpoe™ ) Jl-» [_, % )LA J
TME D : O Delete e @ O crange  $ Addition
NANE GANTZ, GEORGE NAME EN e av )
STREET ADDRESS | 2957 ENISGROVE DR _ o) smeEmaomss | 3 054 E NS J,u,_-:oql Fo r’/f/ waly -
onv-srze | PALMHARBOR,FL 34683 .~ . _ . __.._. _fQowvsee pﬁ,[m race r b dr‘ LA cBJfé g2 -
TITLE D ‘ ST e ; O oelete - -~ TME . -, PRI R ST, PR w n[ﬂ Chanue. ..I:IAddlhnn
NAME -TBRKALA'; ROSEMARY ‘ .o NAME : .":..""'1 e I R L N ERT
“STREET ADORESS | 1440 ENISWOOD PARKWAY -~ -+ = = - STREET ADDRESS |- e
CITY-ST-2P PALM HARBOR, FL 24683 ' CITY-§T-ZP _ _

12. | hereby certlz that the inforration supptied with this filin g does not gualify for the exemplions comtained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or- supplemental repart is Irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Y A TN TR S e

P Sl e



