FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000005349 03-02-2007 90012 012 ****6] 25
1. Entity Name
THE ENCLAVE AT INVERRARY HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass 0 3
C/0 CONSOLIDATED COMMUNITY MANAGEMENT C/0 CONSOLIDATED COMMUNITY MANAGEMENT q 0 0 27 B
10034 W. MCNAB ROAD 10034 W. MCNAB ROAD . S
TAMARAC, FL 33321 TAMARAC, FL 33321 ] - .
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”II‘"" I’I ’I”I m'l "m "m Ilm "m II‘II |"I| mu I‘III 'll”l’ll ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
65-1010256 Not Applicable
Zie Country Zip Country 5. Cenlificate of Status Desired O ?g';esq“:;?dmmar
€. Nams and Add, of Currant Regiatered Agent 7. Name and Address of New Registered Agent
Name ] 3
CONSOLIDATED COMMUNITY MANAGEMENT KQ,)\‘Z\M A \ ok w 1:\
10034 W. MCNAB ROAD Street Address (P.0. Box Number is Not Acceptable)

TAMARAC, FL 33321

s01 AW Y4 S # 200

YL e Coud e rolale FL l 2

8. The above named
the obligations

mits this lEatemant for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

fecen LI, Eeg . a7

Slgnature, typed or prict a.ble (NOTE Registerad Agenl signaturé required when remslaling) DATE

Fiiing Feo j§f $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by 1, 2007 Trust Fund Contribution. Added lo Fees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sV O pelgte TinE O Change [ Addition
NAME GOODEN, WAYNE NAME
STREET ADDRESS [ 10034 W MCNAB RD STREET ADDRESS
CITY-§7-2P TAMARAC, FL 33321 CITY-5T-2IP
TITLE PD O pekete TITLE O Change [ Additien
NAME HEADY, RICHARD HAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CITy-8T-21P
Tme TO O Detete FiTLE CIChange ) Adaition
HANE JACKSON, STEVEN NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADLRESS
CITY-ST- 2P TAMARAC, FL 33321 Cy-S7-2P
TITLE O Detete TIE Fchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST- 2P
TITLE ] Detete TTLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE 3 Delete TMLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIrY-s1-2P GiTY-ST-2P

12. | hereby certify that the information supplied with this fifin 3 does not quality for the exemptions contalned in Chapter 119, Fiorida Statutas. | further certily that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this repor: as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AL ‘\*\Mdb +t33.-07

SIGNATURE AND TYPED OR PRINTED QK SIGNWNG OFFIRER OR DIRECTOR " Date Daynma Phana #
Qe s\l

Ay MU (gooy-




