2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT(AR)

FILED
Feb 20,2004 8:00 am

DOCUMENT # N21426

1. Entity Name

ELAN-AT CALUSA CONDOMINIUM VII ASSOCIATION,

Secretary of State

02-20-2004 90012 Q20 ****g]1 25

INC.

Principal Place of Business

MIAMI MANAGEMENT INC
14275 SW 142 AVE -
MéAMI FL 33186

U

Mailing Address

MIAMI MANAGEMENT INC
14275 SW 142 AVE
”éAMI FL 33186

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

T

I

MIAMI FL 33144

MOCRE CR2E(Q37 (11/03}
City & State City & State 4. FEI Number Applied For
65-0092132 Nat Applicable
i Count i .
Zip ountry Zp Counlry 5. Certificate of Status Desired O $8'75 Addetlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S o — ol e , . . Name
RUBIDO, MARLENE —— SR e
Street Address (P.C. Box Number is Not Acceptable}
8500 WEST FLAGLER STREET
SUITE A-105

City

FL | Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Slgrature. lyped or printed narme of registered agent and title it applicable,

{NOTE: Registered Agent signature requirad when reinsiating)

DaTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

lorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TILE VPD 1 Delete TITLE [ Change [ Additicn

N SOLTERO, SUSAN NAME

seer aboress | 13072 SW 88TH LANE STREET ADDRESS

cav-sr-ze |MIAMIFL CiTY-ST-ZiP

TITLE b 7 Delee TILE O Change [ Addition

NAME GARCIA, LOURDES NAME

STREET ADpRess | 3062 S.W. 88 LLANE A102 STREET ADDRESS

CHY-ST-71P MIAMI FL 33186 CITY-5T-21p

e PD 7 Delete TME [ change [ Addition
w7 {WHITESSHERYL  — -- - - cemem s R - T TeE s we = s e -

STAEET ADDAESS | 13084 SW 88 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

L [ Delete TITLE [J-Change  [T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTy-5T-2P

e O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

flILE [ celete e [ ¢change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-S1-21P

. ¢ the corporation or the receiver or trustee empe
changed, or on an atlachment wi add

SIGNATURE:

all ofher like empowered.

12. | hereby certify that the information suppiied wilh this fiing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify 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 director
red 10 execute this report as required by Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #



