- FILED
2003 NOTLORSRORLEQIPORATION \ .y 04,2003 8:00 am

DOCUMENT # 739963 Secretary of State

1. Entity Name 05-04-2005 90117 010 ****6] .25
ELEGANTE ASSOCIATION, INC.

Principal Place of Business Mailing Address
1801 MIDDLE RIVER DR APT8 100 NE THIRD AVE.
FT LAUDERDALE, FL 33305 US SUITE 280

FORT LAUDERDALE, FL 33301  US

2. Principal Place of Business 3. Mailing Address ”"‘H I“ll ”Hl ‘l“l m‘l ||‘|I HH m M“ I‘l” |\I“ I’l“ “\NI‘ |' ’ll’

Suite, Apl. #, etc. Suite, Apt. #, etc. 05022005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-1460920 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, ALAN L ESQ
100 NE THIRD AVENUE Street Address (P.O. Bex Number is Not Acceptable)
SUITE 280
FCRT LAUDERDALE, FL 33301
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea o printed name of registered agant and L5e i apphicabéa. (NCTE: Raegistered Agent signatuta required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by September 7, 2005 Trust Fund Contribution, O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE O Change [ Addition
NAME GABRIEL, ALAN L NAME
STREETADORESS | 100 NE THIRD AVE. SUITE 280 STREET ADDRESS
CIvY-S1-2IP FORT LAUDERDALE, FL 33301 CITY-ST-ZP
e sD O vetete Tme Y2/ 0 Bcrange [ Addilion
NAME NICHOLSON, DALE D NAME
STREET ADDRESS | 1801 MIDDLE RIVER DR. APT. 11 STREET ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL 33305 CIvy-sT-2IP
TILE 0D 1 Delete TiTtE O change [ Additica
NAME GASTON, RENEE NAME
STREET ADORESS | 1801 MIDDLE RIVER DR APT#8 STREET AGDRESS
CITY-ST-2iP FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TTLE vD Fnem TIMLE D change [ Addition
NAME HANNERMANN, SCOTT NAME
STREET ADDRESS | 1801 MIDDLE RIVER DR, #10 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33305 CITY-ST-2IP
TINE D O Detete TITLE S / D & Ctange [ Agdition
HAME SHAMET, ROBBIE NAME
STREET ADDRESS { 1801 MIDDLE RIVER DR. APT. #4 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33305 CITY-SI-2IP
TIMLE ] [ oelete TITLE D A ’ [ change PR Addition
NAME NAME LE NDEE SoL
Dass  eidie ier DY, Aot # 3
STREET ADDRESS STREETADORESS | y 207 /PPrIdi€ K .
CITY-ST-2P CITY-ST-ZIP F .LAWRB/'D&J, £, FZ__ 33305'

12, | hereby cerify that the information supplied with this filingidoes not qualify for the exemption stated in Section 113.07(3)i). Floricda Statutes. ) further certify that the infermation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n officer or director
of the corporation or the rg
changed, or on an attac

er or trustee empowgreg 10 exegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an addfssW emgowered. ~ .(,
SIGNATURE: / oS 95Y-522-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR / Oae / Daytime Phone #




