2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # N33878
tvdivt - Secretary of State
ELAN AT CALUSA CONDOMINIUM XIV ASSOCIATION, 02-17-2004 90023 019 **7761.23
INC.
Principal Place of Business . Mailing Address
C/0C MIAMI MANAGEMENT Y C/0 MIAMI MANAGEMENT
14275 SW 142ND AVE 14275 SW 142ND AVE
MIAMI FL 33186 MIAMI FL 33186 o
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc, MOGRE CR2E037 (11/03)
Cily & State City & Gtate . 4. FE| Number Applied For
65-0180844 Nol Agplicable
zp Country Zip Country 5. Certificate of Status Desired Il gese.ggq l‘:?ed:io"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQRIQAI\’((,)EléEL[?ES If‘E ON BLVD Streat Address (P.O. Box Number is Not Acceptable) N
STE 1110
CORAL GABLES FL 33134
City _ FL ‘ Zip Code

8. The above narmed entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prnted name of registored agent and tile if applicable. {NOTE: Registered Ageni signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DM [ Delete TITLE {]cChange ] Addition

NAME SHAFFER, THOMAS NAME

STREET aDDRESs |8817 SW 130 PLACE STREET ADORESS
“Trv.srze |MIAMIFL 33188 CHTY-ST.2P

TIE PD [ peiete T (J Change [ Additicn
uwe - [HOLY, MARTIN NN

STREET AoDRESS | BB23 SW 130 PL STREET ADDRESS

grv-sr-ze | MIAMIFL P oMY-S7-2Ip

TME O Bt TITLE Tl change [ Addition
_Nawe _ . _|GERALD, STEPHANIE - - . aME . . . ; e e : .

STREET ADDRESS | 8827 SW 130 PL ) STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP P

VFPD —

TITLE (] Delete TITLE . #Trange [ Addition

NAME GONZALEZ, JOSUE A é,o N2 ALELR ) JTOSHUA

stAeeT apoaess {8821 SW 130 PL STREET AGDRESS

CITY-§1-2P MIAMI FL 33186 CITY-ST-21P _

WLE [ Delete TTLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-7IP CITY-ST-2P

12. | hergby cerify that the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recewengf trustee empowsred to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant Wit an pddresd, fvith all other like empowered.

SIGNATURE: ____Jlir Uneriv_Hoty 2,/%/ 04

SIGRATURE AND TYPED OR P@NTED NAME OF SIGNING OFFICER OR INRECTOR Daylime Phone #



