~

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

-

| FILED
Mar 17, 2008 08:00 A

DOCUMENT # N27939

1. Entity Name
ELAN AT CALUSA CONBOMINIUM X ASSOCIATION, INC.

Secretary of State

Principal Place of Business

/0 ALL FLORIDA MANAGEMENT CO.
9415 SUNSET DR #1439
MIAMI FL 33173 US

Mailing Addrass

C/0 ALL FLORIDA MANAGEMENT CO.
9475 SUNSET DR #149
MIAMI FL 33173 IS

DO NOT WRITE IN THIS SPACE

AT R

02072008 No Chg-NP CR2ED37 {(4/06)
4. FEI Number Applied For
65-0092975 Not Applicable
; » $8.75 Additional
5. Cerficate of Status Desirad (] Fae Requied

6. Name and Address of Current Registered Agant

FEIN & MELONI ATTORNEYS AT LAW
C/O EDWARD MELONI

900 SW 40 AVENUE

PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar wilh, ang accant

the obligations of registered agent.

SIGNATURE
Signatule, lyped o pranted name of registered agent and hie f 2pphcable {NOTE Rogrsiared Agont signature required when (enatatng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS A
=" 0 (4,755 05-30007-007 61,25
NAME TORRENTE, KIM
SIREETADDRESS | 9415 SUNSET DR #1498
CITY-51-21P MIAMI, FL 33173
TITLE STD
NAME ALVAREZ, RENEE
SIREETADDRESS | 9415 SUNSET DR #149
CITY- ST-ZIP MIAMI, FL 33173
TTLE D
NAME CARR, CATHIE
SIREETADDRESS | 9415 SUNSET DR #149 - W
CITY-S5T-21P MIAMI, FL 33173 Do NOT RlTE
TILE
m IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-$1-2IP
TITLE
I NAME h
SIREET ADDRESS
* Y. ST-Zp

+ 12. | hereby carlily that the information supplied with this filin

of the corporation or the receivar of i)
changed, or on an attachment wil

SIGNATURE:

empowerad 10 execyte this 1
ddress. with all othar likg empo

red.

I'he . does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplamantal report 1s true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an cfficer or director
it as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 4 -08 T YV g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFFICER OR DIRECTOR

Date Dayhma Phone #




