FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N45814 01-17-2008 90028 031 ****61 25

1. Entity Name
THE ENCLAVE AT GRAND PALMS ASSOCIATION, INC.

Principal Piace of Business Maiting Address Y
101 GRAND PALM DR 101 GRAND PALM DR wg“‘\)bﬁ
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 US )
2 Pr'f al &m of Business - No P.O. Box # 3. Mailing Address | - Hllmll I“ ||I|| In|| ml' HI" Im IIM Iml ||I“ M“ m mml”“]
anparmnt| 73805 Swil Steeet
Suite, Apt, # etc. Suite. Apt. #, elc. 01082008
Chg-NP CR2E037 (12/08
A gos’aq)n s¢ o (1208
City & State ity & ftate 4. FEI Number Applied For
ﬂmn "biﬁaﬁ.' n&g. (L ﬂ‘élm be](f,ﬂ nes  FL 65-0197278 Rot Applicabie
ngD 9:'] cb l‘m% 3 0 }’7 ” 3 3 o ;2:-] Counlf) 5 5. Certilicale of Slatus Desired O ?g} g;ﬁ?g;llonai
€. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name : PN catal A
SEGALL, SANDY Maric Quintans-
110 GRAND PALMS DRIVE Street Address {P.0. Box Numbet is Not Acceptabile)
PEMBROKE PINES, FL 33026 '
' - "y ] -
SN Caelhvelirile Eest
C:ty “ | Zip Code
~ tembroke f1925 FL
8. The above nal ed tity b ts this $latemen sg of changln |1s rdgistered oﬂuce or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationg of rhgiste gent.
- an n -4 08
Slgnaum typed od printed name of reqictered ag‘@nge, | estered quB requied when reinstatiog) PATE
l-';iling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Furid Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 3 Delete TITLE [J change [ Addition
NAME TUFFIN, MARY NAME
STREET ADDAESS | 505 ENCLAVE CIRCLE EAST STREET ADDRESS
CITY-57-21P PEMBROKE PINES, FL 33027 CITY-ST-2IP
TILE DS O Delete TLE I change 7 Addition
NAME CLAUSMAN, DEBORAH NAME
STREET ADDAESS | 575 ENCLAVE CIRCLE WEST STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33027 CiTY-ST-2IP
e DT [ pewte TE DOlchange [ Addifion
HAME CASIANO, ROY NAME
STREET ADDRESS | 500 ENCLAVE CIRCLE WEST STREET ADDRESS
CITY-ST-21F HOLLYWOQOD, FL 33027 CITY-S1-2IP
TTLE b [ Delete TLE Ol Change L3 Addition
NAME q-)fu m( O NAME
=i Ve cest
sreeraooiess | 1 B NG G, it E STREET ADDRESS
st | Depiocol Piacs G, 307 ferea
TITLE e O Delete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-SI-2IP
12. | hereby certify that the information supptied with this filing does not quality for the exgsemtions contained in Chapter 119, Florida Stalutes. | urther cerslify that the information
indicated on this report or su : i o5 garetTaTMy-sigpdture'shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the recefy
changed, or on an attacrme

SIGNATURE:

s by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-/]-08 {428 000k

Daytime Phone #




