-2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N12143

1. Entity Name

ELAN AT CALUSA CONDOMINIUM IIE ASSOCIATION, INC.

Principat Place of Business
14275 SW 142 AVE
MIAMI, FL 33186

Mailing Address
14275 SW 142 AVE
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90073 033 ****5] .25

[NUEHRAREARRA

I

[l

01022008  chg-NP CRZED37 (12/06)
City & State City & State 4, FEi Number Applied For
58-2774607 Nat Applicable
Zi I i i
P Country “ip Country 5. Certificate of Stalus Desired O 58‘75 P:ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS A
3750 NW 87TH AVE, # 100
MIAMI, FL 33178

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name ol ragisterad agent and fille It applicable.

{NQTE: Regisiered Agent Signaturg reguined whan renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

*Maka check payablete —— - -

$5.00 MayBe |

Added to Feas Florica Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete MLE [dchange (] Addition
NAME DEVEAUX, HARRY NAME

STREET ADDRESS | B928 SVW 128 CT, STREET ADDRESS

CITY-S1-ZiP MIAMI, FL CITY-ST-2IP

TITLE ST [ Delete TILE { change [ Addilion
NAME MARQUES, MARION NAME

STREET ADDAESS | BO36 SW 128 CT STREET ADORESS

CITY-ST-ZiP MIAMI, FL 33186 CITY-Si-21P

TITLE VP 3 Delete TILE O change [ Addition
NAME STAFFELD, ASTRID NAME

STREET ADDRESS | 8944 SW 128TH CT STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33186 CITY-ST-2IP

TITLE 1 Delete TITLE [0 change  [J Addition
NAME HNAME

STHEED ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-41-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIly-S1-21P CIY-5T7-2IP

TITE O Delele TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-§7-2IP N CITY-ST-ZP

of the corporation or the receiv
changed, or on an attachm

SIGNATURE:

SIGNATURE RND TYPED OR PRINTED NAN

ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NING GFF ICER QR DIRECTOR

Date Daytime Phone

01.11.008 2K, 5&%

r




