.

- UNIFORM BUSINESS REPORT (UBR)

2003 NOT-FOR-PROFIT CORPORATION .

DOCUMENT # N99000005349 FILED

1. Entity Name

THl(E: ENCLAVE AT INVERRARY HOMEOWNERS ASSOCIATION,
INC.

O3HAY -1 AH 9: &3

SECRETARY OF STAIE

Principal Piace of Business Mailing Address ‘mt Ll_\}.“'_\ggl"E FL()NDA
G/O CONSOLIDATED COMMUNITY MANAGEMENT C/O CONSOLIDATED COMMUNITY MANAGEMENT
10034 W. MCNAB ROAD 10034 W. MCNAB ROAD
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 681010256 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSOLIDATED COMMUNITY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
10034 W. MCNAB ROAD
TAMARAC FL 33321
City FL I Zip Code

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

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicabla {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn financmg $5_00 May Be M_ake Check Payable to
Trust Fund Contribution. 0 Addedto Fees Florida Department of State
10. OFFi{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD (3 Delate TINE [ change [ Addition
NAME BROOKS, HARRY NAME ﬁ- |"‘l |""] "“] 1 TRy 1,4 UE
STREET A0DRESS | 10034 W. MCNAB RD. STREET ADDRESS B T L e "
onv-sTzP | TAMARAC FL 33321 GITY-§T-2P O5/01/03-~01087--016  ##£ 1 &
THLE sD [ Delate TITLE [ change [ Addition
NAME BROOKS, ELAINE NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 CITY-$T-2IP
TITLE TO O Delete TITLE [ change [ Addition
NAME CAMPBELL, WILLIAM NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
orv-stzp | TAMARAC FL 33321 GiTy-S1-2P
T [ pelete TITLE O Ctange . {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supblied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemerdai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver pr frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeriy

ih/an addrass, with gl olher like g powered
(Vo sl icrmetn
" ; uL.-.-. Wy Lo ”i E

SIGNATURE:

CR2E037 (10/02)



