FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N93000001596

1. Entity Name
ENCINO ESTATES HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

01-15-2008 90034 010 ****61.25

Principal Place of Business Mailing Address

C/0 MIAMt MANAGEMENT, INC. £/0 MIAMI MANAGEMENT, INC.

101 GRAND PALMS DR. 107 GRAND PALMS DR. 00 4“{‘,’?
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 |

e e ———— (NI

f

Suit7 prn. é’ eom\r Su) ” f jL( ﬁdl, Sulte, ApL. #, etc.

01042008 chg-.np CR2E037 (12/06)

City & State

peimpioke gmes, FL | pembroke pines, * 550403450 Nt hppic

Country

Zi [ i
b0 0 % 308.)

Country

U S 5. Cedlificate of Status Desired ] ?g;?qu

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIAY, CARLOS

999 PONCE DE LEON BLVD
SUITE 1110

CORAL GABLES, FL 33134

Name

Street Address (P.0. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitlke i applicatdle, {NOTE: Regrtarad Agent Signatulg tacuirad when revatating) DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing . $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ] Dese TITLE [ Change  [J Addition
NAME REIDY, JIM NAME
STREET ADDRESS | 1622 SW 149 AVE STREET ADDRESS
CITY-ST-2IP PEMBORKE PINES, FL 33027 CITY- ST-ZIP
THLE D [ Detete TE () change [ Addition
NAME KRINDLER, CEIL NAME
STREET ADDRESS | 1501 SW 149 AVE STREET ADDRESS
CITY-ST-2IP PEMBROOKE PINES, FL 33027 CiTy-ST-2IP
TMLE sD O Detee TITLE [ Change (7 Addition
NAME MOSKOWITZ, SANDY HAME
STREET ADDRESS | 1514 SW 149 AVE STREET ADDRESS
CiTY-ST-2IP PEMBROOKE PINES, FL. 33027 CITY-ST-21P
THLE PD [ Delete MLE O change [ Adition
NAME GOTHELF, RENEE NAME
STREET ADDRESS | 1048 SW 148 TERRACE STREET ABDRESS
Cry-sr-2p PEMBROOK PINES, FL 33027 CITY-ST-2IP
THLE [ Detete TIMLE [ Change [T} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2F
TMLE {1 etete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SI-2IP

12. | herebry certity that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cestify that the information
4 J

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar

of the corporation or the receiver or irustee empawered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block t0 or Block 11 if

changed, of on an at:c%&mthh an address, with all other Iikey;wered
SIGNATURE: , AL M
E

NATURE AND TYFED OR PRINTED NAME oyfcmno OFFICER OR DIRECTOR

Daytime: Phone 4

£




