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2001 UNIFORM BUSINESS REPGRT {UBR) M 25‘1216%]1) 8:00
BOCUMENT # N33879 ar & <o am
1" Eniy amo Secretary of State
"% ELAN AT CALUSA CONDOMINIUM XV ASSOCIATION, INC. 02-27-2001 90301 012 ****61.25
Principal Place of Business Mailing Address
o e ey 31724
&Am FL 33188 glsAw FL 33186
s R G0 RACTS IR A A
Suite, Apt, #, etc. Suite, Apt. &, stc. F}O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0130841 Applied For
Not Applicable
Zip Country Ip Country 5. Certificate of Status Oesired O zg.gesq l.:\i:::;ﬁonal

8. Name and Address of Current Reglstered Agent’

7. ‘Name and'Addresa of New Registered-Agant - -

**Copiss, B ) pray

SKRLD. INC. Sireet Addrass (P.0. Box Number is Not Acgef\t'abla) T
- ¥ 105710 T N W ot 103
201 ALAHAMBRA CIRCLE =210 L 21 Skroet F
SUITE 1102 MLy VN
City Zip Code
CORAL GABLES FL 33134 FL 35]72..
8. The above named entity submits this statemant for the purposs of changing its ragistered office or registered agent, or both, in the state of Florida.
e 2/2051
printed nEme of reglatersd apent and e If apolicatie, /:NOTF_- Registerad AQent AIgNENNrS OQUINSd whan reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i b A oelee me VvrecYor Ocrnge XY addition | 2
NAME LANSER, CHRISTIAN NAME o4 nie g 2
smeer anoress | 8824 SW 130 CT. SRETADORESS \\{2 75 S0 12 Q0 g
o520 | MIAMI FL 33188 arste | KiPoveot, B 331946 i
e 0 Delete e THreasves [eecreiOcy [INFCCYO Rewnge [ Addiion |
NANIE FOWLER, SCOTT » HAME Yowwr [ 5colt ©
sTheeT Aporess | 8816 SW 130 CT. smeeraoofess | 881 Swo \30 CT
crv-st-zf | MIAMI FL 33186 av-size | MAP O, m'\’+ H 23\x6 - .
e SD 71 Deleia e foside aY ]_[I’? roc FoT Kl cnange [ Addition
1 Name PAGAN, FRANCISCO _ NAME FriunuWsco™ yVagon T
sTReeT AnDRESS | 8826 SW 130 CT. seeTa0nRess | ®RE 2 swo VHO CT
orv-s-2F | MIAMI FL 33188 st [ MIDwey 1 3386
TME [ Delets TrLE I chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2P CITY-ST-ZIP
e 7 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiYY-ST-ZP CIFY-ST-2P

12, | hereby cenlily that the information supplied with this fillng does not qualily for 1he exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certlly that the information

ndicated on this report or supplamental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
r ed 10 axecute this report as required by Chapler B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wijhh an address, with all Gther like empowerad.

of the corparation or the receiver ¢ trustea empower

SIGNATURE:

JJo-0)




