2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001596

1. Entity Name

ENCINO ESTATES HOMEOWNERS' ASSOCIATION, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90156 018 ****61.25

Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT. INC.
1189 SAWGRASS CORPORATE PKWY.

SUNRISE FL 33323 SUNRISE FL 33323-2847

C/C MIAMI MANAGEMENT. INC.
1183 SAWGRASS CORPORATE PKWY.

2. Principal Place of Business 3. Mailing Address

I W

MU NANA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65'0403450 Not Applicable
I Count Zi iti
Zlp ounlry ® Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fao Required
%. Name and Address of Curreni Registered Agemt 7. Name and Address of New Ragisterad Agemt
o T T i - Namea -
Street Address (P.O. Box Number is Not Acceptable)
TRIAY, CARLOS
999 PONCE DE LEON BLVD
SUITE 1110 City Zip Cede
CORAL GABLES FL 33134 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5_00 May Be Make Check Payable 10
FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS y 11. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TMLE TD Defete TITLE P RE S, s [ Change lﬁ Addition
st | SOKOLON, MARVIN e Erir NAOE
STREET ADDRESS | 15068 ENICO CIR S STREETADCRESS | /457027 St 1 A vE,
)
cv-st2¢ | pEMRORKE PINES FL 33027 / st | PEMBroeE FINES £C. 33027
T SD nyelete T v P [ Change ﬂ Addition
- —
NavE WHITEMAM, SHIRLEY NAME REW EE LOTHELE
STREET ADDAESS | 1608 SW 149 AVE sivest ooess | 70 G S 14 8 TEA o
CI-S-2P | PEMBORKE PINES FL 33027 s |PEmBro ke fies fL, D027 ]
TITLE D [ elete TILE | secrETH 7 O Change yfi\ddition
e | KYNE, JAMES e DA JCREHMEY EL~
STREET ADDRESS | 1610 SW 149 AVE STREETADDRESS |z Lr({ 500 /t( vl é A
cnvsT-ze PEMBROKE PINES FL 33027 CIrY-ST-21P remp % p/ *-’é-j, / L. ,2:7051 7J2r/
TITLE [ Delete TITLE 0 I [ Change Addition
NAME NAME 7/ Sem At c F{U;FOIL‘U
STREET ADDRESS STREET ADDRESS | ° # A0/ Y ? 0 vE.
CITY-ST-7IP CITY-§1-21P ﬂ@ﬁ'ﬂéﬂ.ﬂ wie Progs ‘{C 2307’2 Y
TINLE 1 Delete TITLE T Y [ change  [[] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-2I CITY-8T-2IP
12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor equired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empow
$ 9 /0 Sy
SIGNATURE: X B 0 4o [l /D
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A

CR2E037 (9/99)



