2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33879

1. Entity Name

ELAN AT CALUSA CONDGMINIUM XV ASSOCIATION, INC.

Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90088 003 ****5] 25

Principal Place of Business Mailing Address

C/0 MIAMI MANAGEMENT INC. C/O MIAMI MANAGEMENT INC.
14275 SW 142 AVE, 14275 SW 142 AVE. -

. L AR R R

2. Principal Place of Business 3. Malling Address

us us
Suite, Apt. #, elc, Suite, AL, #, etc. DQ NOT WRITE IN THIS SPACE

CR2E037 (9/99)

City & State City & State 4. FEI Number Applied For
65‘0180841 Not Applicable
Zi Count Zi Countr iti
P 4 L ¥ 5. Certificate of Status Desired [} $8'75 A.ddmonai
. — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SKRLD, INC.
201 ALAHAMBRA CIRCLE
SUITE 1102 City Zip Code
CORAL GABLES FL 33134 FL
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or prnted name of registered agent and titl if app[‘rcabla. (NOTE: Registered Agent signature raquired when rainstahing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [ Change [ Addition
v LANSER, CHRISTIAN e
STREET ADDRESS 8824 Sw 130 CT STREET ADDRESS
ory-sT-29 MIAME E.l aa]&& CITY-ST-71P
TITLE T [ Delete TITLE [ Change [ Addition
NavE FOWLER, SCOTT NE
STREET ADDRESS 8816 Sw 130 CT STREET ADDRESS
GIY-ST1-2P Ml!lli Fl '33‘] 88 CITY-ST-ZIP
TIME SD O petete TIILE [ change [ Addition
e PAGAN, FRANCISCO Nave
STREET ADDRESS 8826 Sw 130 CT STREET ADDRESS
CITY-5T-7IP MIAMLEL 331&6 CITY-ST-ZIP
TITLE : [ pelete TTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TLE [ pelste TITLE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under nath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an addee
SIGNATURE: = 2= 7-00
SIGNAWRE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pone ¥




