FILE NOW: FILING FEE IS $61.25

NONPROHT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N33879 (0)
ELAN AT CALUSA CONDOMINIUM XV ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O MIAMI MANAGEMENT INC.

14275 SW 142 AVE, 14275 SW 142 AVE.

C/O MIAMI MANAGEMENT INC.

A O A

SISAMI FL 33186 3'5"”' FL 33186 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1989 06/19/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| [26] 650180841 Not Appiicable
Suite, AplL. #, etc. Suits, Apt. #, et i
uite, Ap uite. Apt. . elc 5. Cerlificate of Status Desired 0 $8.75 acditional
22| [27] Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution g Added 1o Fees
Zp Courry Zip Country 8. This corporation has lability for intgfigible tax under s. 199.032,
24 25| 2] [30] Fiorida Statutes Yes [ No
9. Name an¢ Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SKRLD, INC. B3] Stect Addross (P.0. Box Number is Nol Acceplable]
201 ALAHAMBRA CIRCLE =5
SUITE 1102
CORAL GABLES FL 33134 84] City FL 85| Zp Code

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered agent. | am

SIGNATURE _ . R I —
Slygratare, tyaed or prnted name of ragistered agent and tile if apphcae. (NOTE: Registered Agant signature ravued when reinstatiog) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF FD [JDELETE 1L1TIME [OChange {7 Addition
HAME LANSER, CHRISTIAN 1.2 NAME
SIREET ADDRESS 8824 SW 130 CT. 1.3 STREET ADORESS
GTY-S1-21 MIAMI FL 33186 14 CITY-51-2IP
TILE (s [CJELETE 21TIE Ochange [ Addition
NAME FOWLER, SCOTT 22 NAME
STREET ADDRESS 8816 SW 130 CT. 23 STREET ADDRESS
GTY-S1-7IP MIAMI FL 33186 2.4CITY-ST-2P
TITLE SD [JDELETE 31 TITLE [JChange  [] Addition
NAME PAGAN, FRANCISCO 32 NAME
STREETADORESS | 8826 SW 130 CT. 3.3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 34.CITY-ST-2ip
TILE [DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
| cily-s1-7p 44 CITY-§T- 2P
e [JCELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIFY-51-2I 5.4 CITY-5T-21P
TILE [JDELETE 5.1 TITLE ClChange [} Aadition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-SI-2P §.4 CITY-5T-21P

appears in Block 12 or Block 13 if changed, or Ta&aﬂ%dwess
SIGNATURE: .

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. I further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name

Di) 0L AL

BIGNATUHE ARD ‘I‘PED OR PRINTED NAME OF SHANING OFFICER OR DIRECTOR

T Date Deytiong Proes ¥

CR2E037 (12/95)




