FILED

‘ Feb 12,2007 8:00 am

- 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-12-2007 90097 044 ****6] 25

DOCUMENT # N38976

4. Entity Name

ENCINO AT GRAND PALMS | CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

1947 NW 150 AVENUE 1941 NW 150 AVENUE 40014781

PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US

e e T[S (RN ORI RER AR RO
Sulte, Apl. #, etc. Suite, Apt, #, etc. 01232007 Chg-NP CR2E037 (12/06)
Chy & State City & State 4. FEI Number Appled For

635-0276075 Not Applicable
Zie Country Zin Country 5. Caertificate of Status Dasived [} ?g;fq lﬁlr::diﬁonal
€. Name and Addrass of Current Registerad Agent 7. Name and Address of Mew Registered Agent

Name

LANDMARK MANAGEMENT SERVICES

1941 NW 150 AVENUE Street Address (P.0. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

|

SIGNATURE
Signature, yped or printed name of ragitered agent and title it applicable. (NOTE: Registarad Agent signalure required when renslating) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, [ Addad to Fees Florlda Dapartment of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O elete THE (] Change  [] Addition
NAME SAMMARCQO, LINDA NAME
STREET ADDRESS | 14903 SW 15 STREET STREEY ADDRESS
CiTy-§7-21P PEMBROKE PINES, FL 33027 CITY-S1-21P
e T ~ Dokt TITLE [ Change [ Addition
NAME VIGNESD, GRACE " NAME
STREET ADDAESS | 14907 SW 15 STREET STREET ADDRESS
CITY-ST.2ZIP PEMBROKE PINES, FL 33027 CITY. ST-2IF
HILE 5D O oetete - e - o imengomsees Ao
NAME MORENQ, YELIX NAME
STREET ADDRESS | 14925 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TLE O betete Tine [Odchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-5T-2P
TLE O Detete TLE [ change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Oy - ST-21F
e 0 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS - J S STREET ADDRESS
oITY-51-2P Lind3a ammarco CITY-§7-21P

12. | hergby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
rad 10 execute this rapor as required by Chzpter 617, Florida Stautes; and that my name appears in Slock 10 or Block 11 i

all other like empowered.
A /r /ﬂ 7 954-4%0-5646
7 I

of the corporation or the receiver or irustae em
changed, or on an attachment an pgidress,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytume Phone #




