2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

T e AT PR
. 2N : ABANR
o € Ny BV Vi R

Ld
DOCUMENT # N23629 =~
1. Entity Name L E D
ELAN AT CALUSA CONDOMINIUM X ASSOCIATION, F‘
INC .
05 Juil 16 M 925

Principai Piace of Business Mailing Address . LT
C/O MORAN & ASSOCIATES C/0 MORAN & ASSOCIATES QEGHLE 1m v b e Db e
12460 S.W. 8TH STREET -SUITE 202 12460 S.W. 8TH STREET -SUITE 202 TALLAH AbSF_" FLORIDA
MIAMI FL 33184 MIAMI FL 33184
us us

Suite, Apt. # ete. Sulte, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-0092127 Naot Appiicable
e Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORGAN & ASSOCIATES
12460 S.W. BTH STREET
SUITE 202

MIAMI FL 33184

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

City FL Zin Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or piviled name oi registered agent and titla f apphcable ({NOTE Regstared Agent signature required whan remnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | - Make Check Payable to
Due By May 1, 2005 Trust Fund Confribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LE PD O pelete TLE [ change [ Addition
NAME SUAREZ, ROSALBA NAME e, ....._‘-——-,
sTreet aporess | 10357 S.W. 88TH LANE STREET ADDRESS 3[1'113_‘_:_”;.:.-—1 1 1% -
orv-size  |MIAMIFL 33183 CITY-ST- 2P {:H‘Jr 22/05--01004-~017  # bl 25
THLE VFD O Delete TITLE [(Jchange [ Addition
NAME PINEDA, GRACIELA NAME
STREET ADDRESS | 13043 S.W. 88 LANE STREET ADDRESS
CITY-ST-7tP MIAMI FL 33183 CITY-ST- 2P
TITLE ™ [ Detete THLE [ change [ Addition
NAME GADINSKY, CARL NAME
STREET ADDRESS | 13061 S.W. BBTH LANE ... B STRECTADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
8
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP ] CHY-ST-2P
TILE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CITY-ST-2F
TLE 1 Delete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as regired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept"with an address, wi er like empowered.
-
Theackhe S 5//5 JuE. 38 £ 0355

SIGNATURE:
SIGMATURE AND TYPED OR FRINTED NAME DFWING orFickf oa DiRECTOR Dals Dayime Phona #




