2006 NOT-FOR-PROEIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2006 08:00 AM

DOCUMENT #N13918

1. Entity Name

THE ENTERPRISE BUILDING CONDOMINILUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

2005 TREE FORK LANE, SUITE 101

LONGWOOD, FL 32750 LONGWOOD, FL 32750

2005 TREE FORK LANE, SUITE 101

DO NOT WRITE IN THIS SPACE

IR SRR ERERAEA I

01032008 No Chg-NP CR2ZEQ37 (11/05})

4. FEl Number Applied For
59-2048537 Not Applicable

5. Certificate of Status Desired | gaaa‘gesqlﬁ:’:cii“ona!

5. Name and Address of Current Registered Agent

HOOK, EDWARD A JR
2005 TREE FORK LN.
SUITE 117
LONGWOOD, FL 32750

20O NOT WRITE
iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Flanda. | am farmihar with, and accept

[/-3-06

the chllgations of registered agent.
SIGNATURE ;@U O‘QA#&Q
Sgoatare, ypad of prated nama of registered agent and Ltke #affDicanie,

[NOTE. Registered Ager Nl requved when ranaiang)

Filing Fee is $61.25

Due by May 1, 2006 Trust Funet Contributicn.

9. Election Campaign Financing

$5.00 may 8o
Added o Fees

10, QFFICERS AND DIRECTORS
Nk PD
RAME HOOK, ED

STREET ADDRESS | 2005 TREE FORK LANE
CIvy-sT-2p LONGWOOD, FL

e D

HAME GIBILISCO, MICHAEL
STAEET ADDRESS | 2005 TREE FORK LN
CTy-7-2P LONGWOOD, FL

e sD

HAME NELSON, AUGUST W
SIREET ADDRESS | 2005 TREE FORK LANE
CTv-51-2p 1 LONGWOOD, FL 32750

TIME

RAME

STREET ADDAESS
CiTy.S1-2P

TME

RAME

STREET ADDRESS
CayY-S1-0P

nme

NAME

STREET ADDRESS
CITyY-5§7-2P

IRALLEY Feye:ty
09/ 06-20004-015% BLL 25

DO NOT WRITE
IN THIS SPACE

12. | hereby certifg lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
this report or supplemental report is true and accurate and that my signature shalf have the same lega! effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or lrustes empowered ¢ execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on
changed, or on an attachment with an address, with all other lik red,

/[~2-0G 407322 Y¢39

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR

SIGNATURE: cgwa&ﬁ

Date Daybme Phone #




