2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N32951

1. Enlity Name

ELAN AT CALUSA CONDOMINIUM XVI ASSOCIATION,

INC.

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90049 042 ****g] 25

Principal Place of Business

C/O MIAMI MANAGEMENT
14275 SW 124ND AVE
MISAM| FL 33186

U

Mailing Address

C/0 MiAMI MANAGEMENT
14275 SW 142ND AVE
MéAMI FL 33186

U

2. Principal Place of Business

3. Mailing Address

W

I

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
65-0180726 Not Applicable
Zip Country Zip Country

] $8.75 Additional

5. Certificate of Status Desired Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRAIY, CARLOS

999 PONCE DE LECN BLVD
SUITE #1110

CORAL GABLES FL 33134

¥

Name

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

City

FL ‘ Zip Code

8. The zbove 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

lhe{;‘hgauons of regislered agent.

SIGNATURE

Signature. typad or printed name of regisierec agsnt and lile it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 3 Delete fITLE Ochange  [J Addttion
NAME CANCIO-ZELLO, GUILGRMO NAME

STREET ADDRESS | 14275 SW 142 AVE STREET ADDRESS

oy-st-ze |MIAMIFL 33186 CITY-S1-2i

TiLe D 1 Detets e [JChange  [1 Addition
NAME CATHIE CARR SAVE

STREET ADDRESS | 14275 SW 142 AVE. STREET ADDRESS

cmv-sT-zp [MIAMEFL CITY-5%-ZiP

TILE PD 1 Getete TITLE [ change [ Addition
wme____ |LINERO, GLADYS o I T . o e — -
STREET ADDAESS | 13012 SW B8 TERR N STREET ADDRESS

cry-sT-ar |MIAMIEFL CITY-$T-21P

e [ Detete TALE [] change  [LJ Addition
HAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-Z7IP CITY-SI-ZP

THLE [ Detere IMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CY-ST-7% CITY-57-2P

TITLE [ peiete TITLE {7 Change [ Additin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall nave the same legal etffect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a!tachmem/wz an address, with all otheﬁrlik?owered.
SIGNATURE: Goleg DA el

7»//4'//04

SIANATURE AND TYPED OB/PRINTED NAWE OF SIANING DFFICER O BIRECTOR

Dale Caytme Phaone #




