2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001596

1. Entity Name

ENCINO ESTATES HOMEOWNERS' ASSCCIATION, INC.

Mar 19, 2001 8:00 am 3
Secretary of State

03-19-2001 90448 036 ****61.25

Principal Place of Business

C/O MIAMI MANAGEMENT. INC.
1189 SAWGRASS CORPORATE PKWY.
SUNRISE FL 33323

Mailing Address

SUNRISE FL 33323

-+ C/O MIAMI MANAGEMENT. INC.
1189 SAWGRASS CORPORATE PKWY.

817615

AR

L

2. Principai Place of Business 3. Mailing Address
143315 Sw 143 Augwut
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ML M F L 65-0403450 Not Applicable
Zip Country Zip Country B . $3_75 Additional
3 3\8 C Jus A 5. Certificata of Status Desired O Fae Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent L
T T T - T Nama e i
TR|AY, CARLCS Street Address {P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
SUITE 1110 ‘ :
CORAL GABLES FL 33134 City FL [ ZpCode
8. The above named entily submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name OF registared agent and ttle if applicabla, (NOTE: Registerad Agent signature réquirad when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Atded to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 0 Defete TIFLE PD Clchange  [X Addtion | S
NAME SOKOLON, MARVIN NAME Nadler, Ervin 2
streeT A0oRess | 15068 ENICO CIR S STREETADDRESS | 1527 SW 151 Ave. g,
onv-$12¢ | PEMBORKE PINES FL 33027 “N-S-% | pembroke Pines, FL 33027 i
T SD ' X Deiete e ¥eD _ Ocrangs 5 adsiton | &
NAME WHITEMAM, SHIRLEY NAME eldy, Jim
STREET ADURESS | 1608 SW 149 AVE steeTaporess | 1622 SW 149 Ave.
City- 81-21p PEMBORKE PINES FL 33027 . ciry-St-2ip Pembroke Pinmes, FL._ 33027 . PR -
Trrme ‘D K Detete TITLE ™m - Clchange (2 Addition
NAME KYNE, JAMES NAME Murphy, Gerry
STAEET ADORESS | 1610 SW 149 AVE smeet ooress | 1607 SW 149 Ave.
orv-st-ze | PEMBROKE PINES FL 33027 ov-S-2¢ | Pembroke Pines, FL 33027
TITLE [ Gelete TITLE E 1 h [ Change [ Addition
NAME NAME arole Jeohmson
STREET ADDRESS sweer sooess | 13013 SW 16 St
CITY-5T-71P CITY-ST-ZIP Pembroke Pines s FL 33027
TME [ Dajete TITLE U ) [ Change T Addition
NAME NAME Lesser’ Stan
STREET ADDRESS streeraophess | 1619 SW 149 Ave.,
CITY-ST.7P CITY- ST 2P Pembroke Pines, FL 33027
MLE O] Delete TMILE i N [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS - R
CITY-$7-2P CIFY-$T-2IP - .
12. | hersby certify that the information suppiied with this filing does not qualify for the exemption stated jp.5e3 ion 7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall havg gamy lod 2ct as if made under cath; that { am an cfficer or director
of the carporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 847, Fi tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwilh an address, with all other |ike-efiprowered.
SIGNATURE: ~§027



