2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N94000005428

1. Entity Name

ENCHANTED GROVE CONDOMINIUM ASSOCIATION,

INC.

04-08-2005 90031 020 ****61.25

Principal Place of Business

2821 DAY AVENUE
MIAMI FL 33133 US

Mailing Addraess
C/0 CPM CORP.
170 OCEAN LN. DR.

JUyv4L I v

KEY BISCAYNE, FL 33148 US
2. Principal Place of Business 3. Mailing Address H“”m I‘I ‘ll“ |‘|H "m Ilm "m m“ ||m IHII Im “"i llml’ |’ I"‘
i . . ite, Apt. #, eic.
Suito. Apt.#, €16 . ) Suite. Ao, #, et _|.01062005 _ chg-NP. ..  CR2E037 (10/03)- -—
City & State City & State 4. FEi Numbar Applied For
. 65-0668056 tNot Applicable
aip Country Zip Country 5. Centificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERTIFIED PROPERTY MGT. CORP
170 OCEAN LANE DR
KEY BISCAYNE, FL 33149

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL |

8. The above named enlily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signatura, typad or prinled name of registered agent and titie if applicable.

{NQTE: Registered Agent signature required whan reinstating} DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees _ Florida Department of State
10. -~ Tt - QOFFICERS AND DIRECTORS & - e AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [T Delete TITLE O Change [ Addition
NAME BELCHER, DEBORAH NAME
STREET ADDRESS | 2809 DAY AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-51-2IP
TIILE 8D T Dalete TILE [ Change £ Addition
NAME LILIAN, ARMAS NAME
STREET ADDRESS | 2817 DAY AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST1-2P
TITLE - S - {1 Delete TmE- T Change (] Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HITLE ’ [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T1-2P
ME 3 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
onYssI-zp Ty T _- - Chy-s1-2P - T, Tt o T
TILE [ Detete (%3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CTY-ST-2IP

12. | hereby certify that tha information supplied with this fitin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true ani

changed, or on an atiachment with an address, with ali other like empowered.

SIGNATURE:

W, }j @/M

2-248 03  Jpr- Jd/—ﬁa/ 3

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DﬁﬁHECTDR

Daie Daytme Phone #




