2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04,2004 8:00 am

DOCUMENT # Pe8o00074836 Secretary of State
1. Entity Name e e sk
ENCLAVE VILLAS, INC. 03-04-2004 90006 043 150.00
Principal Piace of Busingss Malimg Address
BAORA N R F A B
pomswwssmesr (924 gory. St G . 29U148%
A;rﬁe woplh L. 3’; fbo —
T e U TG
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
65-0864542 Not Applicable
o Country Zip - Country 5. Certificate of Status Desired O gei.ggq L»::j:‘;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e e
W ’ 7 6 2_{ g /w 6[ C .ﬂ Stireet Address (P.0O. Box Number is Not Acceptable)
ONRISEF—33343
6 I W ﬂA ‘V_)f.f’,beg City FL Zip Code

8. The above named entity submits this staternent for the gerpose 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 (,b\ N
Slgnamre typed or printed Mg\sm:ed agenWle O E Eeglsierea Agent signature reguirad when renstanng} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Delete TILE [ change  §] Addition
NAME GOLDSTEIN LEROY )76 PR / W ¢ / éf RAME
STREET ADDRESS 4 8308A-NW-26TH ST STREET ADBRESS
Crv.st7p | EORT-oAYDERDALE K383 3 ( [ R/Ju &8 L] omvstze
TITLE I 1ITLE [ change [ Addition
NAME %% %E% ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [0 Delete ILE [ change [ Addition
S e S ORI ... NP VS
STREET ADDRESS STREET ADDRESS h
CITY-5T-21P ’ CITY-ST-2IP
TLE (] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP
e [ Delete s [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1P
TIE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
EIFY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementai 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 corporaiion or the receiver or trustes empowergd 10 exacute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with an address, withy/all other like empowered.
3 / Yy A 7
7 L

SIGNATUREgLV

SIGNATUR! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [ Data Daytime Phone §

‘-../




