FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgigNE}mMENT #N45864 01-14-2008 90098 037 ****61 25
ENCINO AT GRAND PALMS 2 CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

101 GRAND PALMS DRIVE 107 GRAND PALMS DRIVE

€10 MIAMI MANAGEMENT /0 MIAMI MANAGEMENT
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027  US

e o |(NINNEAARRE

AC2rnend

Suite, Apt, #, elc. Suite, Apt. #. elc. 01042008  Chg-NP CR2E037 (12/06
JSEOE Sw 1) Street ' (1209

p20iioke 10cs £L|JGmtiake fnds A | Wi s

N [} M —
Vo 33 DR_,'-) COUBW S Z% 20 {_,2’\’ CerSWS 5. Certificate of Status Desired | Eizgq::’:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS P.A.
SQUARE ONE BUSINESS CENTER Sireet Address (P.C. Box Number is Not Acceplable}
SUITE 103

MIAM], FL 33172

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed neme ot registeredt agent and title it apphcable. {NOTE: Ragistered Agent signatuca required when resnstating) 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. (| Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE VS . ] Desete TIE [ Change [} Addition
NAME } GEL, ELDEMIRE NAME
STREETADORESS | 15157 ENCING CIRCLE NORTH STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CIrY-5T-21P
THLE sD O delete TITLE [ change ] Addition
NAME LEHRMAN, SUSAN NAME
STREET ADDRESS | 14943 SW 15TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP —
TILE D ] Delete TILE A change ] Addilion
NAME SIEH, ROBERT NAME
STREET ADDRESS | 15165 SWISS STREET STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33027 CITY-S7-2IP
TILE O Delete ML [ Change [ Addition
NAME s NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P oImy-s1-2IP
THLE 3 Detete TILE [T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIvy-ST-2P CIrY-ST-ZIP

12. | hereby centify that the inforpaation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this repert-or sipplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o dceiyer ce empowered 10 execute this report as required by Chaoter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an § ith an address, with all other like empowered.
SIGNATURE: 908 %ﬁ'ﬁl.‘”“

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




