.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043901

1. Entity Name
ENCLAVE AT BOYNTON WATERS CORPORATION Secretary of State
05-12-2001 90016 022 ***158.75

Principal Place of Busine: Mailing Address
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2, Pg;iéa‘li‘ri;ce Z.B;Znis‘; (l:fc. /g 3. Mauiz,g;t‘?? é Jl,q 6’_‘: /e ”"u"“" ml‘
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Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cita& State City 8aState A g 4 4. FEINumber 65747755 Applied Far
goyu " &df-‘ ‘ L Ya /09 eqc FL . Not Applicahle
Zi [ N L4 .
j‘i?q.g 7 Country ‘Zj” 3 (I, 3 7 Country §. Certificate of Status Desired ﬁ Eeg.;ei ﬁ:l:éuonal
. _6. Name and Address of Current Registered Agent - ... . 1. Name and Address of New Reglstered Agent . .
Name

KENNELLY, JOHN S ESQ.
6849 COBIA CIRCLE

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

BOYNTON BEACH FL 33437

City B FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P N v ¥, | I
g, 1h|sfﬁ_orporanqn is ellglblg 1? satisfy its Intangible FILE NOW!!! FEE Is|||$|;l 50.0(.‘:) o 10, Election Campaign Financing $5.00 May B
axti m.g rgqulremem and elects o do so. After MAY 1, 2001 Fee w e $550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘| PD O Delete ME . [ Change [ Addition
NAME KENNELLY, JOHN B NAME
STREET ADDRESS | 4950 N. DIXIE HIGHWAY, SUITE A STREET ADORESS
CITY-ST-7IP EORT LAUDERDALE FL 33334 CITY-ST-2P
ME {1 Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
‘| Tirte T s T = O Delete -~ TME - .- - - -- [ change - [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE (] Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ Delete TIMLE [ Change (] Addition
_ NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O beete . TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- 8T-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other ilke empowered.

N 6‘61 -
SIGNATURE: et J"["pi; };(;h ){/41 4 Zy%, 369-2 345

ATURE Wen NAME ING OFFICER OR DIRECTOR Daytime Phene #
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May 12, 2001 8:00 am

CR2E034 (10/00)



