FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # P96000029553 (0)

1. Corporation Name

ENCLAVE AT WESTCHESTER, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NN

LT

Principal Place of Business Mailing Addrass
8001 SW 45 STREET 6001 SW 45 STREET
DAVIE FL 33314 DAVIE FL 33314
DC NOT WRITE IN THIS SPACE
3. Date Incorporatod or Qualified
04/02/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
[21] 26 650656746 Nol Applicable
Sulte, Apt. #, 8l¢. Suite, Apt. #, elc. i
ule: A P 5. Certificato of Stalus Dosired L] $8.75 ddiional
El pom Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l E] E[ m Personal Property Tax due June 30. idves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDSTEIN. PAUL E 81| Name )
68001 SW 45 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314

Zip Code

84} City as
FL

11, Pursuant to the provisions of Seclions 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | haretyy accept the appointment as registerad
ageni. | am familiar wilh, and accept the abligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signeture, lyped o pontug name of u-n‘nl;;:d agenl and Nitie it apphcable {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e uP [T DELETE 11 TILE [T Change [ Addition
NAME GOLDSTEIN, PAUL E 1.2 NAME
streeravoress | 6001 SW 45 STREET 1.3 STREET ADORESS
CITY -5T-2P DAVIE FL 33314 14 GITY-5T-2P
TIME ST 7 DELETE 21TNLE [ Change L] Addition
NAME TOMECEK, RONALD L 22 NAME
sweeraporess | 6001 SW 45 STREET i 23 STREET ADDRESS
CITY-5T-2IP DAVIE FL 33314 2. 4CITY-5T-2P
TILE [J DELETE 31TITLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-28P 3.4, CY-51-2IP
HILE [J oecEre A1TLE [T change [ Addition
NAME 4.2 RAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-21P 44CY-$T-27P
MLE L] DELETE 51 TNLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TmE ] CELETE 61 TME ] change ] Acdition
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2¢ ' _Rsacor-sze

14. | hereby certily that the information supplied with this tling does not gualify for the exemﬁﬂon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on inis annual report or supplemental annual 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 corporalian or the receiver ar trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegayor on an allachment with an address.
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FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CR2E034 {10/97)



