FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33879

1. Corporation Name

ELAN AT CALUSA CONDOMINIUM XV ASSQCIATION, INC.

Principal Place of Business

C/O MIAMI MANAGEMENT INC.
14275 SW 142 AVE,
MIAMI FL 33186
us

Mailing Address

C/O MIAMI MANAGEMENT INC.

14275 SW 142 AVE,

MIAMI FL 33186
us

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90127 047 ****61.25

HIINIHIII_IIIII_IIIIIVIHIlllll\llllllﬂllllﬂIIIUIII"IIIIIIIIIHIH |

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26 08/22/1989

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 650180841 Not Applicable
_City & State——~ - — Gity & Stat , “$8-75 Additonai |-
i Hy Se ty &Stele 5. Certifcata of Status Desired [ $8:75 Additonar
23 ;‘ - : ‘ oo Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] 29 [30] Trust Fund Contribution - Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name : ) .

SKRLD, INC. B2| Strest Address {P.0. Box Number is Not Acteptable)

201 ALAHAMBRA CIRCLE -

SUITE 1102 . _

CORN. GABLES FL 33134 84| City 85| Zip Code

SIGNATURE

1%, Pursuant to the provisions of
office or registered agent, or both, in the State of Florida. Such chang:

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of rogistered agent and title if appicabls. {NCTE: Registerad Agant signature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1.1 TITLE . L . [JcChange [ Addition
NAME LANSER, CHRISTIAN 12 NAME :
sTReET ADORESS | 8824 SW 130 CT. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33188 14 CITY-ST-2P
TILE 1D ] DELETE 21 TMLE [Change [ Addition
NAME FOWLER, SCOTT 22NAME
sTReeT anoRess| 8816 SW 130 CT. 2.3 STREET ADDRESS
CIrY-ST-2P MIAMI FL 33186 2.4 GITY-3T-2IP
TME ()] [ DELETE 3ITME T T“—[JCharge L[] Addiion |
NAME PAGAN, FRANCISCO 32 NAME
STReeT ADDRESS | 8826 SW 130 CT. 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33186 34.CITY-ST-ZP
TIME [ DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TITLE [ DELETE 54 TLE [CJChange [} Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 218 54 CITY-ST-2P
TME {1 DELETE 617IME ‘TClchange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP SACMY-8T. 2P

14, | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual repo
officer or diractor of the corporation or the receiver or lrustee empowere
Block 12 or Block 13 if changed, or on an attach :

SIGNATURE:

PO VY

PO T | T R S

n:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an

d to execute this raport as required by Chapter 617, Flotida Statutes; and that my name appears in

a0 .... with all other like empowered.

3
8

CR2E037 (11/98)

AME OF SIGNING OFFICER Oft DIRECTOR

Date

Y2 me b On At

Daytime Fhona #



