FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000005428 04-17-2008 90044 004 ****41 25
4. Ensity Name
ENCHANTED GROVE CONDOMINIUM ASSQOCIATION,
INC.
Principal Place of Business Mailing Address T
2821 DAY AVENUE (/0 CPM CORP.
MIAMI, FLL 33133 US 170 OCEAN LN. DR.
KEY BISCAYNE, FL 33149 US

T RGNV

Suite, Apt. #, etc. Suite, Apt, #, etc. 03312008 Chg-NP CR2E037 (12’06)

City & State City & State 4. FE! Number Applied For

65-0668056 Not Applicable
Zp Countey Zie Country 5. Centiicate of Status Desired [ Eg-g;m’;‘m'
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 Street Address (P.Ch Box Number is Not Acceptatle)

KEY BISCAYNE, FL 33149

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printad name of regisierec agent and tile it Bpphicable. {NOTE Registerea Agent ignatiute 16GUIea when reinstating) DA
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Se Make check payable to-.
Due by May 1, 2008 Trust Fund Contribution, O Acded 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD J oeete TILE [J Change [ Aadilion
NAME BELCHER, DEBORAMH NAME
STREET ADDRESS | 2809 DAY AVE. STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33133 CITY-§T. 2P
TILE JD [ pelete L [ Crange [ Agdition
NAME CASON, GAIL NAME
STREET ADDAESS | 2809 DAY AVE STREET ADORESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-2F
TLE 5 Delete e [ crange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-21p CITY-S1-210
HILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-St-2p
TInE 3 Delele THE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-29
e O Delere TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ortrustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment witlf gdn address, with all other like empowered.

SIGNATURE: I Ve 1 r) W Y. Ly *’ 2-3)- 04 IN-Ib/)-FuL2

SIGRATIRE AND TYPED OR PRINTED NAME OF SIGNING omcz}éu DIRECTOR / Date Daylune Prone ¥




