2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ Jan 29, 2007 08:00 AM

DOCUMENT #N43700 Secretary of State
1. Entity Name
ENCINO VILLAS AT GRAND PALMS HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
101 GRAND PALMS DRIVE 101 GRAND PALMS DRIVE
PEMBROKE PINES, FL 33027 1S PEMBROKE PINES, FL 33027 US . . -
TS O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007  chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
65-0283173 Not Applicable
Zp Country Zp Country 8. Centificate of Status Desired [ ?:;fq Addtional
6. Name and Addroas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MIAMI MANAGEMENT INC
1189 SAWGRASS CORP PKY Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33323
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of reglyiared agant and tisa If applicatss. {NCTE: Registered Agent signature required whan reinstating) DATE
Filing Feo Is $61.28 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 8 [ Detets TITLE - Clchange [ Addition
NAME GREENE, NANCY NAME N _
sTheEY ADDRESS | 1487 ENCINO CIRCLE WEST STREET ADORESS . Hooodosiiols oo
orv-st-zP | PEMBROKE PINES, FL 33027 omY-57-2P 02/02/07-80043-016 51,25
TME ve [ Delete e ' [JChange  [] Addition
RAME BERMAN, SANFORD NAME
STREET ADDRESS | 1489 SW 151 AVENUE STREET ADDRESS
CITY-S1-2P PEMBROKE PINES, FL 33027 CITY-ST-2P
TMLE 1 Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 Ciry-sT-2P
TIME O elets TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-T- 2P
THLE 7 Delete LE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-5T-2p CAY-S7-2P
TMLE i Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P - T

12. | hareby cerﬁfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowere? t0 execute this lepo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
[-220{ WYz 2830~

Dsin Daytime Phone #

SIGNATURE:




