FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43700 01-22-2008 90084 004 ****61 25

1. Entity Name
ENCINO VILLAS AT GRAND PALMS HOMEOWNERS'
ASSCCIATION, INC.

Principal Place of Business Mailing Address q“ gyv~
107 GRAND PALMS DRIVE 101 GRAND PALMS DRIVE
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, fL 33027 US

ez |G

L Yiami (Tnagere /37505 S
5un7.ﬂ ?#Bt\cs,/ Jw ql S‘}— Suite, Apt. #, etc. 01042008 Chg-NP CRZE037 (12/06)

ke pneS pL_| finlioke fracs fh | “ &5 e

T 2 T i -
lega 0‘2\7 CountrLy) S L’é.fao &'7 Country U S 5. Cerlificate of Status Desired O Eeae-;esq mmonal
6. Mame and Add of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI MANAGEMENT INC Mpraan Millexr
1188 SAWGRASS CORP PKY Street Address (P@Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33323

1SS Enanplide [ eaF

WOkl Pines FL[*$%,27

8. The abave named entity submils this stalement for the purpose of changing its regisleredFﬂl'ée of registered agel\t, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
(s / / 1Y /OB

SIGNATURE'
jame of raqéﬂgem’and mblm {NOTE: Regisierad Agen? sialLfe Iequrac when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, 3] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TWLE S @/ngue THLE P . [ Change Bﬁdil‘mn
NAME GREENE, NANCY NAME Cdy / farbara
STREET ADDRESS | 1487 ENCINO CIRCLE WEST seeTapDREss | 4 82D w157 Avenyl
orv.st-zP | PEMBROKE PINES, FL 33027 CIry-ST-21P Pmbro Ke pines , L 320277
me VP [ bekte e -1 ] I 1 Crange ition
NAME BERMAN, SANFORD NAME Hler, Mo ga-
STREET ADDRESS | 1489 SW 151 AVENUE STREET ADDRESS r\}n S8 : enuird Lire le. et
CITY- SE-7IP PEMBROKE PINES, FL 33027 CITY-ST-24P 02 bro KC'/ AinZs. f/f, Jao2)
TLE [ Delete T I ! ! [JCenge [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Dette TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Dewete TILE [ Change 2 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP
TITE [ petete TINE Clchange [ Addition
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

12. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true anéI accurate and that my signature sha!l have the same legal effect as if made under cath: that i am an officer o1 director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florica Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an atlachment with an address, with akt other like empowered.

SIGNATURE: S @W@ Q“?’]M e

SIGNATURE AND TYPED OR PRINTED NAME OF SX3NTNG OFFICER OR DIRECTOR Daytme Phone #




