2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

'DOCUMENT # N20306

1. Entity Name

E\lLéN AT CALUSA CONDOMINIUM IV ASSOCIATION,

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90079 021 ****g] 25

900 SOUTH STATE ROAD 7
PLANTATION FL 33317

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

Principal Place of Busingss Mailing Address
MIAMI MANAGEMENT . MIAMI MANAGEMENT
14275 SW 142 AVE 14275 SW 142 AVE )
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E037 {11/03)
City & State City & State 4. FE) Numbet Applied For
59-2819041 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] Name c —_ .
ST R e s ' D T T "ﬁ'o_los’ @' o l l"ﬂ‘\/"“’ T T TE
FEIN, STEVEN RIF) «

[0S70 WU 37 Skeck # 163

City m/‘a/n (

FL | “°“%%77-

the obligations of registered agent.

s.GNATur/W

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

'3/% oY

Signature, typed or printed name of regislergd agent and litte it applicable. / (NOTE: Registered Agent signatura raquiad when reinsiating)
9. Elaction Campalign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, ' OFFICERS AND DIRECTORS ___ ¢ n. ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS IN 10,

TILE PD | Biote TiTLE ."’ng {Q_‘%ﬁr [T] Change \%umﬂun
A SALVINO, MARSHA NAE Codwie Core

sTReeT appRess | 12988 S.W. B8 TERRACE SIREETADDRESS | 4215 Sw 12 OWe

omv.sr-zp  |MIAMEFL 33188 oSt (M owen) Pl 331 86

e vD I Delete TE [ Change [ Addition
- HELLON, DOMINIQUE NAE

sTReET ppRess | 12910 SW 88 TERRACE STREET ADDRESS

orv-sr-zp  |MIAMI FL 33186 CITY-5T-ZiP
e ~ |sTD T Delets. e [JChange [ Additicn

i T THAINS,PHYLLIS ™ i T e e = - - T T oo :

STREET ADDRESS | 12900 S.W. 88 TERRACE STREET AOGRESS

CITY-ST-71P MIAMI FL 33186 CITY-5T-2P

TE [ Detete TLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CIFY-ST-2P

e [ Defete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S7-2IP

12. | hereby certity that the informatk
indicated on this report or s
of the corporation or the ri
changed, or on an attac

eiver orf tnjstee empowered
ith-apg addresa”wjth g oher iike empowered.

plied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

SIGNATURE Aﬁ) [ !’PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale
o i o - - -

Daylime Phona #




