2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENTY

DOCUMENT # N20306

1. Entity Name

ELAN AT CALUSA CONDOMINIUM [V ASSOCIATION, ING.

Principal Place of Business
MIAMI MANAGEMENT
14275 SW 142 AVE
MIAM, FL 33186

Mailing Address
MIAMT MANAGEMENT
14275 SW 142 AVE
MIAMI, FL 33186

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

3. Mailing Address

7

O oG gurtr

Suite, Apt. #, stc.

Suite, Apt, &, ete.

FILED

JRFEB 18 PH 3: 19

Y OF STATE
EE, FLORIDA

e
SECRT A

TALLAHAS

A

01182008

J

e e AT R

%

802D _cotter pI | spod _id corier R
ty & State_ City & State i AABEVNGmpE S Ve A e AV L e o T
4 Wit bay  #A Buirerit Giy Pl 592813041 Mot Aocatie
Zi% 3 /07 gbdu?: Z%p 24r) ézu n e 5. Certfficate of Status Desired (] gesezesq :I‘?:é'b"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent j

Gl TR oade

Street //_\uld’fe;:s (ij.pl@x Nugﬂijys Noljggegablg -

SV FE A

City

LhEM

Fad

FL | “5%h¢<

8. The above named entity submits this statement for the

the obiligations of registered agent
SIGNATURE W (D\ lta- (‘? L’tSQQ) e éz

purpose of changing its registered office of cegistesed agent, or boih, I the State of Fiaricta. 1 am fa

miliar with, and accept

Sgnature, typed of Brinien name of register

agent and tile il applicabls.

{NOTE: Registared Agant signature reqeived when reinstaling)

A

FILE NOWI!! FEE IS $122.50

In accordance with s. 50?.193(2)(b), F.5. the
carparation did not recsive the prior notice.

Make cf!_:gck pa');_a'i_:ia to
_Florida .Départmant of, Stai

ADDITIONSICHANGES T0 OFFGERS AND DIFECTORG I 15—

10, OFFICERS AND DIRECTORS 1,
E 5] e e O BTunge  fRoduion
NANE CARR, CATHIE NaME Juie ARbagis ¥ yorv
STREET ADDBESS | 34275 SW 142 AVE STREET ADDRESS | ¢ 2G 0 S W ¥
orvsi-2e | MIAMI, FL 33186 B ovstze | Mg ] YL
e vD Heketz e ;‘D— [Bfhenge  [Yhaditon
e HELLON, DOMINIQUE N Naie papdtt
STRECT ADORESS | 12910 SW 88 TERRACE SIREETAOORESS | F X G 3Y B Eff ¢y _TerE
| orvesize | miaMI, FL 33186 aeste | MyGme R34k
ME STD 3 oeiete TLE f ﬂ, Ercnange 3 Agdition
NANE HAINS, PHYLUS NAME HAIVS P4V ﬁ'r % el ‘
STREET ADDRESS | 12000 SN, 88 TERRACE B [ smeaonness | (2400 s S TOL
ST AMITRL 43186 - cre-size | (VY AP Fl al i{l
TLE O oetete TmE = —t ey v Ghonge [ Additon
B L i P i L
NAME NAME {1 J}Fﬂ ¥ v,_'_;;ﬁ B T AT
STREET ADDRESS STRERT ADDRESS = b»’%i( IO 02 ", ol
CITY-ST-21p CT-87-21P
HmE 3 Detere TIHLE Ol Ctange 7] Acditian
NAME NALE
STAEET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-8T. 1P
e O peigte e [d Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTy-§t-7p CITY-§1-71P

12. t hereby certily that the informatio
indicated on this repont of
of the corporation or the r
changed, or on an attag)

ress,

(t th{ like empowered.

pﬁb‘;}

pplied with this fiing does not qualify for the exemplions contained in Chat
I re a accurate and that my signatura shall have the same e
-ryptee smpaperdd o execute this repor as requited by Ghapter 617, Figriet

deud-Clonl

wter 119, Florida Statutes. t furher certify that the information
G4l eftect as if made under osth; that ! am an offiger or director
a Statutes: and that my name appears in Black 10 or Blogk 11 if

LSIGNATURE :

1G] rumf}?? TYPED OR PRINTED NAME GF SIGNING OFFICER

OR DIRECTOR

;L:xq!oﬁ

v

Daytime Phone #

B.Michet FEB 18 2008



