2007 NOT-FOR-PROFIT CORPORATION

FILED
May 03, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 739963 05-03-2007 90037 032 ****6] 25
1. Entity Name
ELEGANTE ASSOCIATION, INC.
Principal Place of Business Mailing Address gusv"
1801 MIDDLE RIVER DR APTB 100 NE THIRD AVE. ‘ .
FT LAUDERDALE, FL 33305 US SUITE 280
FORT LAUDERDALE, FL 33301 US
AT AT
200 £ Broward Blud
Suite. Apl. #, etc. / %it&f;m. #, sic. 04302007  chg-nP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
. Lgupecdeale, FL | 591460820 RotAppiceiis
P Country \3§9 3 0 / MCounlry 5. Certificate of Status Desired | gi';g":?s;“ma'
6. Name and Address of Current Reglistered Agent = 7. Name and Address of New Registered Agent
Name

GABRIEL, ALAN L ESQ
100 NE THIRD AVENUE Street Address (P.O. Box Number is Not Accegigble}
SUITE 280 Jole) row 480 (]
FORT LAUDERDALE, FL 33301 & Ut f‘C }q 00

Bt fauerdale

FL | % %=0/

8. The above named entity,gub
the abligations of registered agent.

SIGNATURE

its this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[/

A F0-07

Signature, lyped or printed name of registered agent and Iila it applicable.

{NGTE: Regisiered Agent signature raguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD 7 oelete TILE [ Change [ Addition
NAME GABRIEL, ALAN L NAME _ 5‘_’}:
STREET ADDRESS | “rOTNE THIRD-AVE-SHHFE-286— swer aooness | £ 0O £asT RBrowa fd B/Vd / S /ﬁ’/
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-ZIP
TITLE o 0 Delete TITLE [ change  [J Addition
RAME NICHOLSON, DALE D HAME
STREET ADDRESS | 1801 MIDDLE RIVER DR, APT. 11 STREET ADDRESS
CiTy-51-2¢ FORT LAUDERDALE, FL 33305 CITy-57-21P
e D geiets THLE palE HAobER SO O Change [ Addifion
NawE GASTON, RENEE NAE L g0/ r7iddale [Cioer D /ot = 3
STREET ADDRESS | 1801 MIDDLE RIVER DR APT#8 STREET ADDRESS .

. o
orv-sr-ze | FORT LAUDERDALE, FL 33305 avsw | P ,AvDernmalE, FL 333057
TILE SD O pelele TITLE [ change [ Addition
NAME SHAMET, ROBBIE NAME
STREET ADDRESS | 1801 MIDDLE RIVER DR. APT. #4 STREET ADDRESS
CITY-ST- 297 FT LAUDERDALE, FL 33305 CITY-S1-2P
TITLE VPD [ Delete TITLE [ Change  [J Addition
NAME HANNEMANN, SCOTT NAME
STREET ADDAESS | 1801 MIDDLE RIVER DR. APT 10 STREET ADDRESS
cmy-sT-2Ip FORT LAUDERDALE, FL 33305 CITY-S§T-7Ip
TITLE [ pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thig report as required by Chapter €17, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on this report or s
of the corporation or the r
changed, or on an attachfnent

SIGNATURE:

pplemental report is true an.
eivar or frustee empoweradito

\th an address;r"h alljot

A -3Fo-07

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phong




