2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am

Secretary of State

DOCUMENT #N38976 01-20-2008 90013 036 ****61 .25
1. Entity Name
ENCINQO AT GRAND PALMS | CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address DSV ALE Sl
1941 NW 150 AVENUE 1947 NW 150 AVENUE .
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US .
N — G R AR R RO
Suite, Apt. #, eic. Suile, Apl. 4, elc. 01102008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FE|l Number Applied For
65-0276075 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired ] Ei‘g;tﬁf:;"o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

LANDMARK MANAGEMENT SERVICES
1941 NW 150 AVENUE
PEMBROKE PINES, FL 33028

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l 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 accept

the obligations of regislered agent

SIGNATURE
Signature. Iyped of pinled name of tegisiered agent and Iitle f applicable, {NOTE: Registered Agent signalure required when reunsiating) OATE
Filing Fee is $61.25 9. Election Campaign Finanging 55_00 May Be Make check payable to
Due by Mai 1,.2008 Trust Fund Contribution. Added to Fees Florida Departmeant of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE ) change (] Addition
NAME SAMMARCO, LINDA NAME
STREET ADDRESS | 14903 SW 15 STREET STREET ADDRESS
CITY-§T-2IP PEMBROKE PINES, FL 33027 CITY-5T-2IP
TITLE T 1 Delete TITLE O Change [ Addition
NAME VIGNESD, GRACE NAME
STREET ADDRESS | 14807 SW 15 STREET STREET ADDRESS
CITY-S7-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TILE SD [ Delete TITLE [ Change (] Addilion
NAME MORENO, YELIX NAME
STREET ADDRESS | 14925 SW 15TH STREET STREET ADDRESS
CITy-ST-2IF PEMBROKE PINES, FL 33027 CITY-ST-2P
TimE {0 Delete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2p CITY-ST-2P
TITLE [ elete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-$1-2IF

12. t hereby cerify that the infgrmagon sup Iiedwnh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. ! further erlily that the information
pplemental repon is true and accurate and that my signature shali have the same legal effect as if rmade under cath; that | am an officer or direcior
owered 1o execute 1his report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated en this repert or §
of the corparation or the re
changed, or on an atlachmg

SIGNATURE:

dresyg, with

like empowered.

1g] e AND THFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #

—



