FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # N27§.:"39 (0)

1. Corporation Name

ELAN AT CALUSA CONDOMINIUM X ASSOCIATION, INC.

Principal Place of Business Mailing Adoress ”Illm’ |]IHN”I|'| |||||||"| "“ Im"ll""m III" Iml"m ’"‘

MIAMI MANAGEMENT GfO MIAMI MANAGEMENT
14275 SW 124ND AVE 14275 SW 142ND AVE
SISMM FL 33178 ﬂg‘m FL 3086 3. Date Incorporated or Qualified 3a. Date of Last Report
08/18/1968 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 a szgTS Not Applicable
Sulte. Apt. #. etc. Suite. Apt. #, etc. 5. Certificate of Status Desirod O $8.75 additonal
22 Zﬂ Fee Required
| Uity & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] ;] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for igtghgible tax under s. 199.032,
;l ?5—1 E‘ﬂ El Florida Statutes Yes [ No
. 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Réglstared Agent
81| Name
SKRLD INC 82 Strect Address (P.O. Box Number is Not Acceptable)
201 ALAHABRA CIRCLE
STE 1102 8
CORAL GABLES FL 33134 IR FL l,sl 7 Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registersd ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 17,0503, Forida Statutes.
SIGNATURE __ .. o
Sigrutre, typed or printed name of egistored agent a0 G0 il apgicable NOTE: Ragistered Agent Bignature required when reinslating] DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T P [CJDELETE 11TIME CiChange [ Addition
Nt SNYDER, CHARLOTTE 12 KAk
STREET ADDRESS 13026 SW 88 TERR 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 1.4 CITY-ST-2IP
TILE vD CJDELETE 21TTLE Chchange [ Addition
NAME MCKIBBEN, SHERRELLE 22 NAME
SIRELT ADDRESS $3030 SW 88 TERR SO 2 3 $TREET ADDRESS
CITY-5T-2P MIAMI FL 2 40ITY-ST- 2P
TILE STD [CIDELETE 31 TITLE CiChange  [] Addition
NAME MELLA, SUSAN 32 NAME
STREET ADDRESS 13032 SW 88 TERR SO 3.3 STREET ADDRESS

| CITY-ST-7iP MIAMI FL 34.CITY-ST-2I
e [CIDELETE 41TITLE [Jchange L) Addition
NAME 4 2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS

| civ-sTap | 44 CITY-ST-21P
TIHE [JDELETE 51TILE Clchange [ Addition
RAME 5.2 RAME
STREFT ADDRESS 5.3 $TREET ADDRESS
CiFy-§1-2P 54 CITY-§T-2IP
11LE [JDELETE 61TITLE [Bchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-7P 64 CITY-5T-2P

14. |1 do hereby Gertify that 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | fusthier
certify that the information indicated on this annual report or supplamental 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 corporation or the receiver or trusiee empowared o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biack 13 if changed, or on an attachmant with an addrass,

SIGNATURE: f, (lechte \frctsc) c’ll(g!fuo -

IGNATURE AND TYPED OR PRINTEPPNAME OF SIGNING OFFICER DR DIRECTOR

Daytme Phane #

CR2EQ37 (12/95)



