2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000005428

1. Entity Name

ENCHANTED GROVE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
2821 DAY AVENUE
MIAMI, FL 33133  US

Malling Address

C/0 CPM CORP.

170 OCEAN LN. DR.

KEY BISCAYNE, FL 33148 US

FILED

Apr 20, 2006 8:00 am

ecretary of State

04-20-2006 90184 015 ****61.25

40058614

A AR

2, Principal Place of Business 3. Mailing Address
1 . #, elc. ite, Apt. #, elc.
Suite, ApL. #, elc Suite, Apf elc 01132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0668056 Not Applicable
Zi Count Zi it
P b4 s Courry 5. Certificale of Siaus Desired [ 98-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CERTIFIED PROPERTY MGT. CORP
170 OCEAN LANE DR
KEY BISCAYNE, FL 3314%

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent end title i applicadle

(NOTE: Regisiered Agenl sigreture required when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bo

Make check payabls to

Due by May 1, 2006 Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THE PD - 7 Detete FITLE [JChange [ Agdilion
NAME BELCHER, DEBORAH NAME

STREET ADDRESS | 2809 DAY AVE. STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33133 CITY-S1-2IP

TME ) DY oeleee L » Dichange ¢} Addition
RAME LILIAN, ARMAS NAME OHAL)p TTY KRSswA

STREETADDRESS | 2817 DAY AVE. SREETADDRESS | 2.3 21 Deav Bvi.

Cify-ST-2IP MIAMI, FL 33133 CITY-ST-2IP M;ﬁmj _FL 29 ) >3

T O Dslete e " O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TILE [ Delete TTE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- SI-21p CITY-ST-ZIP

TMLE 3 petele TMLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if macle under cath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl address, with all other likg empowerad.
tr)-2 b

o N A ol -2

EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

vl Vi

Daytima Phone #

SIGNATURE:




