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

PROFIT
CORPORATION
-ANNUAL REPORT

1999

ot

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ENCLAVE VILLAS, INC.

P98000074836

Principal Place of Business

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90204 025 ***150.00

AR

2601 S. BAYS| € SUITE 1250 DRIVE SUITE 1250
MIA 3 . fix}
— DO NOT WRITE IN THIS SPACE
fﬁ/\j : . 3, Date Incorporated or Qualifed
Efor £ ye )4 LFenre 08/27/1998
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EIN L 4.7 # c,4 A g o S M C(lmﬂx/ Hoe 65 708hY~5Y0L - Not Applicable
Suite, Apl. #, efc. 4T Sute Aptgte T - 15 centimm of Status Desied O $8.75 Additiona)
;;] ﬁl.“ﬂpé, L ;] OU{_ - Fee Required
City & State oA City & State 6. Etection Campaign Financing $5.00 May Be
W ZAT Y2, ﬁ(/f éé Ll AL Ant A-t’ 49& Trust Fund Contribution_~_ Added to Fees
Zip ’ - 7 Country Zi 4 7Y Country 8. This corporation owes the current year Intangible
A 4434 B DALe  m a3 mdsde | reomroeyre Rve: O
797"y "Name and Address of Current RegisterddAdent - = 10, Name and Address of New Registered Agent
T o foy e
€ J oikbﬂ % o) NWAS.=
82! Street Address (P.{. Box ber is Npt Acteptaie)
| ’);UT | Clny A/ ,ﬁ/
83 ! R B
84| City %_4 85] Zip Co
M’ (NN ”“O(J! FL

office or registered agent, or both, in the
agent. | am {familiar with, and accept th

SIGNATURE

me of regisfvedetant and title If applicable.

bligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpbration'$ubmifsthis stafement for the purpose of changirig/té regidiered

te of Florida. Such change was authorized by the corporation’s board of directors. | h7v

pt the appointment as registered

gh,

acce
—
)}

/

(NOTE Registared Agent signatur® required when reinstating)

£,

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME {7 DELETE 11 TITLE [1Change [ Addition
NANE 12 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2P 14 CITY-5T-21P B .
TMLE L] DELETE Z1TIE tresAeat ) [l Change .1 Addilion
NAME 22 NAME &0 A,gﬁ}/\) iz )

STREET ADDRESS , I — LY Ay Soile

mestge | s o v — e Novowaw | jory Besh) FLo3393T - o
TME [] DELETE 31TME . OChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-§T-2P 34. CITY-5T-21P

TME [ DELETE 41TME [OChange [ Addition
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME ] DELETE 51 TITLE Cchange [ Addition
NAME 5.2 NAME

STREET ADDRESS s . 5.3 STREET ADDRESS

CIry-5T7-ZIP . 54 CITY-ST-ZIP

TIMLE [ DELETE B.1TMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P SACTY-ST-7IP

14. | heraby certify that the information supplie
indicated on this annual raport or supplemental annual r
officer or directar of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachme.
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d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.
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Daytime Phona #
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CR2E034 (11/98).
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