' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N99000004662 v 9;2’9 12 reere 25

1. Entity Name
ENCLAVE TOWER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2150 BAY DRIVE WEST P.0.BOX 901616
MIAMI BEACH, FL 33141 1S HOMESTEAD, FL 33010
1l
2. Principal Place of Business - No P.O. Box # 3. Maiing Admess L |
R0 BAY DE
Suite, Apl. #, elc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applies For
Ol 6@& b 65-0935747 ol Arplcabie
Zp - Country gz‘:% 7 c/ / i (m:y A 8. Certificate of Status Desired [} gg‘zesqadr:dﬂbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agont
Name

GRAY, PAMELA /_,4 Ccos U, £opep
19100 SW 304 STREET Sueet Adatess (P.0. Box Mumber is Nel Acceptabld)

HOMESTEAD, FL 33030

X150 Bay ) #Hx

Y M it Beach FL [ 5%,/

8. The above named entf sulﬁ:ﬂ‘ls thi slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamikar with, ana accept
the obligations of regiftered agent

SIGNATURE - ‘g,/ 937‘5_// 07

Sigrature, or of regratered agent and trie d Applcable. (NOTE: Regpstered Ajjent sgnature rguaed when fenatating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Feaes Florida Department of State
10. GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND OIREGTORS 1N 10
TLE o] 1 telee WiE [l Change [ Addition
NAME PEREZ, CLARI HAME
STREET ADDRESS | 2450 BAY DRIVE STREET ADDAESS
CY-5T-7P MIAMI BEACH, FL 33141 £IrY-S1-2P
e D {1 petere e ClChange [ ] Acdition
NAME YAEDEKER, KATE NAME
STREET ADORESS | 2150 BAY DRIVE SIAEET ADDHESS
CITY-S7-217 MIAMI BEACH, FL 33141 CiY-sT-29
TILE =1s] O pelete HNE : hange I:] Audﬂlon
TAME LOPEZ CARLOS — e 6’4 CLos
STREET ADDRESS | 2150 BAY DR swerooness | RIS O BAY ‘D‘F\
eTY-SI-2P | MIAMI BEACH, FL 33141 iy -57-29 Alomi  Seach  FL L D3/
TIE ] pelete TITLE [J Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
TTLE [3 peime me [ Change  [7] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P Cy-S1-2P
TITLE 7 petete WIE [JChange ] Aduition
WAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-§T-2P CTY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplementas report is true and accurate and that my signature shall have the same legal elfect as if made under cath; thal | am ar aofficer or director
of the corparation or the receiver or trustee empowered ta execule this report as required by Chapiler 617, Flofida Stalutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an address, with all other like empowered. 3 / /
SIGNATURE: e 8/ OV

( Dayme Phone #




