FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am
DOCUMENT # P95000043901 Secretary of State

1. Entity Name 05-06-2003 90043 001 ***158.75
ENCLAVE AT BOYNTON WATERS CORPORATION

AV ¥eLE0%0

Principal Place of Business Mailing Address R v . -
6849 COBIA CIRt €849 COBIA CIR :
BOYNTON BEAGCH FL 33437 BOYNTON BEACH FL 33437
2. Principal Place of Business 3. Mailing Address Hll“"l “l llll‘ |”” |IN| "m “m Ilm Ill“ m“ m“ “m “ll \lll
Suite, Apt. #. etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE| Number Applied For
65‘0?47755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired y geae.gesq:i?;;ﬁonal
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KENNELLY' JOHN S ESQ. Street Address (P.O. Box Number is Not Acceptable)
6849 COBIA CIRCLE

BOYNTON BEACH FL 33437

City FL 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. 1 am familiar with, and accept
the chligations of registered agent.

SIGMATURE
Signature, lyped of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 " Trust Fund Coﬂkr?bution. ’ O i:lsd'tg:ltt}ohllzzsa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, _ _ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD (] Delete TMLE X Change [ Addition | &3
e KENNELLY, JOHN 8 s Kenelly, Jobn 4. 8
sreer Aboress | 4850 N. DIXIE HIGHWAY, SUITE A smeeTanoiess | 48B4 Lobia Coacle §
orv-st-2¢ | FORT LAUDERDALE FL 33334 stz | foyaton Beach, FL 33437 m
B T Fd
TITLE O pelete TITLE [JChange [ Additicn EE)
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CiTY-S3-2IP
T T - T O elete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TRLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE [J Detete TILE O change £ Addition
NAME NAME
STREET ADDRESS - STREET ADZRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ change [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the recelver or trustee ermpowered to execute this report as reguired by Chapter 607, 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.
e | Noba 8. Kennelfl) // S/
SIGNATURE: Zairr U B2, A esident 7 Y2503 3¢9 -23%5

Date Caytime Phone #

|



