2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # N99000005349

1. Entity Name

THE ENCLAVE AT INVERRARY HOMEOWNERS
ASSCCIATION, INC.

Secretary of State

02-17-2006 90073 037 ****61.25

Principal Place of Business Mailing Address

10034 W. MCNAB
TAMARAC FL 33321

034 W. MCNAB
TAMARAC FL 33321

C/0 CONSOLIDATEC[J) COMMUNITY MANAGEMEN'.VO CONSOLIDATED COMMUNITY MANAGEMENT

2. Principat Place of Business 3. Mailing Addrass

NN MMM RRAOAGRR

Suite, Apt. #, etc. Suite, Apt. 4, elc.

CONSOLIDATED COMMUNITY MANAGEMENT
10034 W. MCNAB ROAD
TAMARAC FL 33321

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-1010256 Not Applicable
i Count Zi Count iti
P Ly P oumty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

Ihe obligations of regislered.agent.

SIGNATURE

8. The above named enlity submits this statemen! for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. [ am familiar with, and accept

Signatutu. lyped G DRed nzme of TegsIcred Sgent ana e il maacaiie

(NOTE Fegstered Agent signatine required wie (nstaling)

OATE

2. Etection Campaign Financing $5.00 May Be
Trust Fund Coniributicn. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Detete TIRLE < / 4 MChange [ Addition
NAME GOODEN, WAYNE NAME g
STREET ADORESS | 10034 W MCNAB RD STREET ALDRESS
CITY-5T-2IP TAMARAC FL 33321 LiTY-S1-2iF
TIE sD m Delgle TITLE [Z] Change ] Addition
NAME, ONOKO, CHARLES NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-5T-2IP TAMARAC FL 33321 CITY-ST-21P
e [ S P D [ W = = e d = = e R nrecer e g - e e e T S e oy, —————
TIMLE PD O petete TITLE [J Change  [C3 Addilion
NAME HEADY, RICHARD - NAME -
STREETADDRESS 10034 W MCNAB RD STREET ADDRESS
CiTY-ST-2IP TAMARAC FL 33321 GITY-51-7iP
TITLE VPD w\nghﬂe TITLE [J Change (T Adaition
NAME SLOAN, THERESA NAME ’
STREET ADDRESS | 10034 W MCNAB RD STAEET ADDRESS
CITY-ST-ZP TAMARAC FL 33321 CiTY-87-ZIF
TITLE TO O petete TITLE {7 change (] Addition
NAME JACKSON, STEVE!\‘ NAME
STREET ADORESS | 10034 W MCNAB RD STRECT ADDRESS
CITY-5T-2ip TAMARAC FL 33321 BTY-ST-2IP
TILE ] Delete TITLE [J Change  [J Aduilion
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2IP

12. 1 hereby certily thal the information supplied with this tiling dees not qualily tor the exemptions contained in Section 119, Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee ampowered 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 ail other like empowered

SIGNATURE: \% RS MEA0Y T o--3-04 3540 TIp- 0814




