e

' FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23628

1. Corporation Name

ELAN AT CALUSA CONDOMINIUM Vil ASSOCIATION, INC

Principal Place of Business Mailing Address

LAKEVIEW MGMT. LAKEVIEW MGMT.
13368 SW. 128TH ST, 13388 S.W. 128TH ST,
MIAMI FL 33188 MIAM! FL 33186

| FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90002 011 *#=*=6] .25

IR

Principal Place of Business 2a. Mailing Address

3 Date Incorporated or Qualifed

] [2s] 20]

2.
i 28] | 11/24/1987 |
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEl Number K .| Applied For
22| [27] e 50002124 ==+ mme T plicable
City & Stat City & Stat iti
fty Bt 1y ae 5. Certifcate of Status Desired O $8.75 Add_ltlonal
E E‘ ; Fee Requirad
Country Zip Country 55_00 May Be

6.. Election Campaign Financing O
Trust Fund Contribution Added fo Fees

9. Name and Address of Current Registerad Agent

10 Name and Address of New Registered Agent

COLVIN, GLEN S . :
LAKEVIEW MGMT. |

13388 S.W. 128TH ST.

MIAMI FL 33186

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable) -

83

84| city

85| Zip Code,

_FL

i+ agent.1'am famillar wib7Bnd accept s of,-Section 617.

11 Pursuani :o tha provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporatlon subm|ts thns statement for 1he purpose of. changlng iits. reglste :'vd
! tered

-office or registered ageph erpoth, in the State of Flerida. Such change was authorized by the corporation’s board of. d|
ﬂ 503, Florida Statutes. ;

h reby accept, the - Bppojntment as

SIGNATURE > : :

Sfvefurt, typed or printed nama of registered agaent and title i appiicabla. (NOTE: Regir Agant si required when e g)
12. . OFFICERS AND DARECTORS 13. ADDITIONSI’CHANGES TO OFFCERS AND DIRECTORS IN 12
e PD [ DELETE 11TM.E R [JChanga {jAddmon
NAME EPSTEIN, JULIE 12 NAME e
streeraporess| 13018 S.W. 88 TERR. 43 STREET ADDRESS ERENRAR I
GITY-ST-2P MIAMI FL 14 CITY-5T-2P : .
TME SD [ DELETE 217IME CiChange [ Addition
NAME DE VERTEUIL, RORY 22 NAME :
streeT aooress| 13014 SW 88 TERR 23 STREET ADDRESS
cmv-st-zp | MIAMI FL 33186 2 4CTY-ST-2P
TITLE ™ [ pELETE 31TILE [IChange [ Addiion
NAME ‘+GARCIA, FIRPO 32 NAME

55| 13020°S.W. 88 TERR. 33 STREETADDRESS

;. MIAMI:FL: 33186 34, CITY-ST-2ZPP .

L5y [ DELETE 41TMLE [JChange [ Addition
N.AME 4. 2ZNAME
STREET ADDRESS )" . 43 STREET ADDRESS
CITY-$T-2P 44CMY-ST-2P .
TMLE {3 DELETE 5.1 TITLE OcChange  []Addition
NAME 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-2P B 54 CITY-ST-ZIP i Lol .
THLE [J DELETE 6.1TME - [JChange ‘[ Addition.
NAME 6.2 NAME . LY .
STREET ADDRESS B 6.3 STREET ADDRESS
CITY-ST-ZP &4 CITY-ST-2P

indicated on this annual report or supplemental
officer or director of the corporation or the recgiver or
Black 12 or Block 13 if changed, or on an atla

SIGNATURE: . .

ngtee empowered 10 exg
ant with an address, with.e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an

te this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

CR2EQ37 (11/98)

RE AND TYPED OR PRINTED NAME OF SIaNING OFFICER OR DIRECTOR

Daytima Phone #



