" FILED

" ""2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N21423 01-22-2008 90085 002 ****61 25

1. Enlity Name

ELAN AT CALUSA CONDOMINIUM V ASSCOCIATION, INC.

Principal Place of Business Mailing Address q““ ywv -
14275 S.W. 142ND AVE. 14275 SW. 142ND AVE. )
MIAMI, FL 33186 MIAMI, FL 33186

LRI TR T

7 T ] 01022008 No Chg-NP CR2E037 {4706) :
DO N GT WR'TE I N TH 'S S PAC E 4. FE| Number Applied For
. . 65-0035898 Not Applicable

$8.75 additional

5. Certif f Stat i
ertificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

TRIAX, CARLOS A ' RIS I ,

3750 NW 87TH AVE : DO NOT WR|TE st
SUITE 100 AR S APTC
DORAL, FL 33178 IN THIS SPACE .

8. The above named entity submils 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 obligations of regisiered agent,

SIGNATURE
Signature, lype or puntéd Namme of regisierad agant ang ke i applicable {NQTE: Regisierad Agant signatul e requrad whan (einsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo - e e e e e
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees

—

10, QFFICERS AND DIRECTORS

TITLE 8D

NAME ORTIZ, IRISM

STREET ADDRESS | 12840 SW 88 TERRACE NORTH
CiTy-51-2IP MIAMI, FL 33186

TITLE PD

NAME DESIMONE, JOE - SR
STREET ADORESS | 12842 S.W. BATH TERRACE ! SR
CITY. ST-7I MIAMI, FL

TTLE TD

MAME BECERRA, ROSEMARY

vl e A DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADNRESS
CITy-81-2°

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
MAME
STREET ADDAESS
CITY-ST-2IP R ¥

B S

12. 1 hereby certify Ihat the information supplied with this tiling does not quality 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment wiln an address. with all other iike gmpowered.

SIGNATURE: e 440,6/ Ay Aid /- 2/-OF

SIGNfﬂfiE AND TYPED GR PRINTED,NAME OF SIGNING OFFiCER OR DIRECTOR Date Daylime Phone &
A"

I




