.~72004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000005349

1. Entity Name

THE ENCLAVE AT INVERRARY HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

/0 CONSOLIDATED COMMUNITY MANAGEMENT
10034 W. MCNAB ROAD

TAMARAC, FL 33321

Mailing Address
C/0 CONSOLIDATED COMMUNITY MANAGEMENT
10034 W, MCNAB ROAD
TAMARAC, FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90212 044 ****g] 25

34073557

TR

03172004 Cpg-NP CR2E037 (10/03)
City & State City & Siate 4. FEI Number Applied For
65-1010256 Not Applicable
Z‘ t i e
P Country zp Country 5. Cadificate of Status Desired il $8.75 Additional
S K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSOLIDATED COMMUNITY MANAGEMENT
10034 W. MCNAB ROAD " -
TAMARAC, FL 33321

o T

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

City

FL | Zio 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.

7., the obligations of registered agent.

&

1

I am familiar with, and accept

SIGNATURE

Slgrature, typed or printed name of regislered agent and titla it applicabls.

[NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
- Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make chetk payable to
" Florida Department of State

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

TITLE PD elete TITLE D ] Change fﬁ#\ddinon
NAME BROOKS, HARRY P NAME Heeda RreSeeancd £

STAEET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS o038 Ly e oak

oTY-sT-ZP | TAMARAGC, FL 33321 CITY-§T-2P T @Rl e 3332

TME 5D Defete TME VPO [ Change Addition
NAME BROOKS, ELAINE ¥ NAME de_(-_ﬁ,,#c_ NARS ke m‘
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS OOy I f voak R

CITY-§T-21P TAMARAC, FL 33321 CITY-ST-2P TTroreseac | i =332 {

TIME TD clele TMLE Y [ Change Addition
NAVE CAMPBELL, WILLIAM s NAME Jackesov | Sheo e% EA
STAEET ADDRESS | 10034 W. MCNAB RD. smeTanRess | VOO Y WS MR pont Rl

orv-s1-2¢ | TAMARAC, FL 33321 ovsize | TURONA R AC 23224

TTLE 3 Delete TILE 20 £ Change I3Add'\lion
NAME NAME Gooden U‘g'ﬂ ne ed

STREET ADDAESS STREET ADDRESS | J(SCE Y ~.O’ reeadio

CITY-ST-2P CITY-§7-2P TAMNSERPAS ( L 3332 l

TE [ Dalete TITLE D [ Change mdmlion
RAME NAME ONoRo | C_V\F\-V‘\QS

STREET ADDRESS STREET ADDRESS i DQSU‘ oy e AR QCQ

CITY-ST-2IP CITY-ST1-2P TAOATRRUN A~ gz

TLE (1 Delete THLE i [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yrcwenn H.H-caof TR ?N.Huiy

H-33-04

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N 4

Date Daytirme Phone #




