FILED
2008 NOT-FOR-PROFIT CORPORATION  , Mar 05, 2008 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # 739963 03-05-2008 90022 006 ****61 25

1. Entity Name
ELEGANTE ASSOCIATION, INC.

Prfnc{pal Place of Business Mailing Address
1801 MIDDLE RIVER DR APTS 200 E. BROWARD BLVD. . 4003837 1
FT LAUDERDALE, FL 33305 US SUITE 1900 B .

FORT LAUDERDALE, FL 33301  US

s e s o= |G

Suite, Apl — Suite, Apt. #, etc. 01032008  Chg-NP CR2E037 (12/06
S 51 e 220 ; (209

State _____ Cliy & State 4, FEI Numb Applied For
\]-&?Y\CLYOC Fl - lmc‘ya FL 59-#2686920 Not Applicable

g e Caunt 5. Cortficate of Status Desired ] $8.75 aaditiona
i ?)a \ 2539‘1 u Fee Ragquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistored Agent
Name
GABRIEL, ALAN L ESQ /Of‘o per f’ﬁ/ ﬂ?&/)ac Erhn € 7[ Iﬁ/‘#eﬁ"
200 E. BROWARD BLVD Street Addgess.{P.Q. Box Murttber is Not Accep
SUITE 1900- YRS S R E A 30

FORT LAUDERDALE, FL 33301

V14 mbrac, FL | %555/

. The ahove named enlity submits this statement for the purpose of changmg its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept

the obligatipns, g registered agent.
s:emmunj M Q—/Z‘Lf {/LC,b ﬁ.&d&a&/kf %@/@g

tura, hlpad o#mled name of regisléred agent and tilla il applicabls (NQTE: Registered Agert signature required when reinsiating) DATE

Filihg Feoe is 551_25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10, . QFFICERS AND DIRECTCRS 11. _ ADDITIONS/CHANGES TGO OFFICEF!S AND DIRECTOF(S.IN 10
TITEE PD /E] Delele TITLE Pr 95 v elen & Change ,E@mion
NAVE GABRIEL, ALAN L NAME ’3 p oo CLoenn N u
STREETABDRESS | 200 EAST BROWARD BLVD,, SUITE 1900 STREET ADDRESS O Lox 3(95-5’ 5"‘ )
cm-st-z¢ | FORT LAUDERDALE, FL 33301 CITY-§T-21P '. / =78 337_?,(le . ,
mme ) ;ZDeleie LE TreasSarenr [ Crange ‘K@«ﬂnm
NAME NICHOLSON, DALE D . NAME DM M on ey
STREET ADDRESS | 1801 MIDDLE RIVER DR. APT. 11 STREET ADDRESS
cTy-5T-27 - | FORT LAUDERDALE, FL 33305 CITY-8T-21P
me [ TD Koeite e . ) O Ohange - (& Agsition
NAME ANDERSCN, DALE HAME L,o Ci Nm+0 ( i
STHEET ADGRESS | 1801 MIDDLE RIVER DRIVE APT 3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33305 . CITY-ST-2IP .
e sD ‘ﬁ Delete TITLE sec . ] Change ﬁ‘munim
NAME SHAMET, ROBBIE NAME (’,t,;u’ b 4 R A
STREET ACDRESS | 1801 MIDDLE RIVER DR. APT. #4 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL 33305 ) CITY-ST-ZIP .
e 'VPD ﬂoeme e hemfies 3 Change Nditiun
NAME HANNEMANN, SCOTT NAME ASTe s Jend
STREET ADORESS | 1801 MIDDLE RIVER DR. APT 10 STREET ADDRESS
omy-51-2p | FORT LAUDERDALE, FL 33305 OITY-$7-2P A
T T [ Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-5T-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or rusiee empowered to execute this repori as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed. or on an attachment w%s with all other like empowered. Q/ / ?52/ 75 5_ 7 )
25/ - - VQ:J
SIGNATURE: (dnm 5

\YJ

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




