e

.

: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 06 1 . g
CORPORATION Katherine Harris Say ? 99% g'OO am§
ANNUAL REPORT Secretary of Stats ecretary of State
DIVISION OF CORPORATICNS 05-06-1999 90128 047 ****6] 25

1999
DOCUMENT # N93000001596

1. Corporation Name

ENCINO ESTATES HOMEOWNERS' ASSOCIATION, INC. - e

el FTETe
584185 - 90128 - 47 5

T I
Principal Place of Business Mailing Address ] f:
C/O MIAMI MANAGEMENT, INC. C/O MIAMI MANAGEMENT. INC. : '1:3
1189 SAWGRASS CORPORATE PKWY. 1189 SAWGRASS CORPORATE PKWY. s
SUNRISE FL 33323 ' SUNRISE FL 33323 { K
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ; .
1] 26] 04/07/1993 1
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For [P
(22 [27] 650403450 Net Applicable | B
City & State City & State _ . $8.75 additional
EI E‘ 5. Certifcate of Status Desired I8 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;\ |—'Z'.-I —2;| m Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TRIAY, CARLOS 82| Street Address (P.O. Box Number is Not Acceptable}
599 PONCE DE LEON BLVD
SUITE 1110 5
CORAL GABLES FL 33134 84| City FL 85] Zip Gode

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nema of registered agant and title if applicabie. (NOTE: Registerad Agant signature required when reinstatirg) DATE 8 ‘
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | € -
TME PD [ DELETE 14TME T [JChange  ‘fAddition | :
NAME TYRELL, JACK. 12 NAME SOY.OLOW, MaAVIA 5 |
seranoress| 1588 SW 151 AVENUE usmesraoess| | S0P Encino Cic S q :
CITY-ST-2P PEMBORKE PINES FL Hem-51-2° | | VEHB2or e EIngs  £L 2302— 2
TME VPD Y] eLETE 21TMLE = ClChange  [B#ddifion | © |
e LEDERER, JOHN 22N Whitman, Shirle v |
sTReeTADoRess| 1640 SW 148 TERRACE 2asTREETADORESS | i OF St [4F AvE

crv-stzp | PEMBORKE PINES FL 2,4CTY-§T-2P 2w Bone FNvES, FL  F70277 / :
me STD X DELETE 31TMLE 2 ' CiChange  [N)Addition 3
NAME GOTHELF, SY AZNAME 5//76 , SameS :
streeTADoREss| 1648 SW 148 TERRACE 33STREETADORESS | 7/ 6o/ St 1#7 AVE :
crv.stze | PEMBROKE PINES FL wensrze  |PEroBrions Fiaes, £ 3 2057) :
TILE [ DELETE 41TME [JChange [ Addition !
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS K
CITY-ST-2P 44CITY-ST-2P
TME {7 DELETE 51 TME [CIChange  {]Addition ‘
NAME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZP 54 CATY.5T- 2P i
e {] DELETE 6.4 TITLE Cdchange  [J Addition !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS :
GITY-ST-2P 84 CITY-ST-ZP |

747 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}), Florida Statutes. | further certify that the information 5
indicated on this annual report or sgpplemantal annual report is true ang kecurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corporation e raceiver or trustee empowered/to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in |

epdallln ylpy qsews i




