FILED

May 02, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

05-02-2006 90155 020 ****61.25
DOCUMENT # 739963

1. Entity Name

ELEGANTE ASSOCIATION, INC.

40077930

Principal Place of Business Mailing Address
18071 MIDDLE RIVER DR APT8 100 NE THIRD AVE.
FT LAUDERDALE, FL 33305 US SUITE 280

FORT LAUDERDALE, FL 33307 US

s LT

Suite, Apt. #, etc. Suite, Apl. #, etc. 04272006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1460920 Not Applicable
zip Countey e Couniry §. Certificate of Status Desired (] g‘?e.;gﬁg:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerod Agent
Name
GABRIEL, ALAN L ESQ
100 NE THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 280
* FORT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing ils regisiered offica or registered agent. or bath. in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registared agent and tile i appbcable {NOTE Registered Agenl signalture required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution Added to Feas Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD . [ pelate HILE [ Change [ Augition
TWAME GABRIEL, ALAN L NAME
STREET ADDRESS | 100 NE THIRD AVE. SUITE 280 SIREE? ADDRESS
CiTY-ST-21P FORT LAUDERDALE, FL 33301 CITY-5T-2P
TE VPD ] Delete TILE D Worange [ Addition
NAME NICHOLSON, DALE D NAME
STREET ADORESS | 1801 MIDDLE RIVER DR. APT. 11 STREET ADGAESS
CITy-ST-21P FORT LAUDERDALE, FL 33305 CIiY-51-21P
TITLE TD 3 Delete TITE O charge [ Addition
HAME GASTON, RENEE NAME
STREET ADDRESS | 1801 MIDDLE RIVER DR APT#8 STREET ADDRESS
CIvY-ST-2IP FORT LAUDERDALE, FL 33305 CITY-ST-2IP
TiTE D T Detere TME viP-I2 [ Change ﬂf«ndilmn
NAME ANDERSON, DALE NAME Seolt HAVVEMANMVN ”
sTReeT ADDRESS | 1801 MIDDLE RIVER DR, APT #3 swerooess | { g0t Pliddle Rwer D Bt #10
orv-st-ak | FT LAUDERDALE, FL 33305 arsize | Kb AQUDCRDAHE Ll 33308
TiLE sD 3 Delete TTLE ) 7 {JChange  [] Addition
NAME SHAMET, ROBBIE NAME
STREETADDRESS | 1801 MIDDLE RIVER DR. APT. #4 STREET ADDRESS
GiTY-S1.79 FT LAUDERDALE, FL 33305 CITY-ST-2IP
TILE [ Detete 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that tha infor
indicated on this report or #upple
of the corporation or the péceiver
changed, or on an atiagfiment wi

SIGNATURE:

n supplied with this filing does
ntal report is true an
rustea em red |

n address. all

t quatify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
y signature shall have the sama tegal effact as it made under oath; that | am an officer or direcior
as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone #




