2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

INC.

DOCUMENT # N12151

1. Entity Name

ELAN.AT CALUSA CONDOMINIUM | ASSOCIATION,

Principal Place of Business® - +

MIAMI MANAGEMENT
14275 SW 142 AVE -
MIAME FL 33186

Mailing Address

MIAMI MANAGEMENT
14275 SW 142 AVE
MIAMI FL 33186

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90034 034 ****g] 25

hguLovv:

IR IRMAM O

10570 N 271 Sfeet H /03

MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
59-2774808 Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired (N $8'75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e —— = | 2CaR105- 8 - o
= . 7 Street Address (P.O. Box Number is Not Acceptable)
AU SOGEH-GFATE-ROADR-

City M/‘ﬂnq/‘

FL |ZipC 179-

SIGNATURE

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 obligalions of registered agent,

2/2¢ foy

o

Slgnature, typed or printed name ol registered agent and Iile if applicable.

OTE: Repgisteret Agent sigratura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD 3 Dalete HITLE [ Change [ Additien

e IREDALE, JOLENE NAME

Smeer ooress | 12928 S.W. 88 LN. STREET ADDRESS

crv-stz2p  |MIAMIFL 33186 CITY-ST-2P

HILE VPR 3 Delete e [J Change  [J Addition

\AME GRAHAM, LINDA AVE

staeeT apoess [B870 S.W. 128 CT. STREET ADDRESS

crr-sr-ze |MIAMIFL 33186 CITY-S1-ZIP

TME D 7 Delete TLE [ change [ Addition
“WE ~ ~~|CARR: CATHIE - e e T CNAMET T . s - o

STREET ADDRESS | 14275 SW 145 AVE STREET ADDRESS

orvstzp |MIAMI FL 33186 omY-5T-2P

TILE [ Delete s [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2p CITY-57- 2P

THILE ] Delete TiTLE (7 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

omv-st-ap | CrFY-ST- 2P

TIME O celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Pp

changed

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

, or on an attachmeoiwith an address, wii%e empowered.
ﬂGNAIUHE:<ijb4Q7LQ_ dﬁbéi.

;L/fY/cw¥

SIfI‘f\l‘URE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daif Daylime Phone #




