FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N33879 06-28-2006 90002 028 ****61.25
1. Entity Name
ELAN AT CALUSA CONDOMINIUM XV ASSOCIATION,
INC.
Principal Place of Business Mailing Address 4 U U 3 { J FA N
C/0 MIAMI MANAGEMENT INC. C/0 MIAMI MANAGEMENT INC.
14275 SW 142 AVE. 14275 SW 142 AVE.
MIAMI, FL 33186  US MIAMI, FL 33186  US :
2. Principal Place of Business 3. Mailing Address ”"mll ||| m“”m ml”"‘l "” I|||I ||I“I‘|i| ||IH I!ll\ Illllm Il ‘II‘
Suile, Apt. #, etc. Suite, Apl. #, ete. 06092006 Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied For
65-0180841 Mot Applicable
Zip Country Zp Country 5. Cerliicate of Slatws Desred ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARLOS.D. ITRIAX :
10570 NW 27 STREET #103 e o T Street Address (P.O. Box Number is Not Accepiable)- - -
MIAMI, FL 33172
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or &oth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ~
SIGNATURE
Slignaturs, typed or printad name of registered agen! and lite it applicable [NOTE: Ragistered Agent signatura reguired when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Coniribution. [ Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 10
e STD . O Detete Tme PresipenT PCrange 7 Additon
RAME LAKDAR-AZZOUZ, WAFI NAME RoGer forTA
STREET ADDRESS | 8822 SW 130 COURT - SEETAESS | 29 ) 97 5wl | 30 Conr r
orv-st-zp | MIAMI, FL 33186 ) NS0 | preden s Ff. FIFFC
THLE PD Kﬂelela e TOCASUrEr/Orree rer B Crangs £ Addition
NAME PAGAN, FRANCISCO NAME WAFI tARKOAE -A2Z0L2
STREET ADDRESS | 8826 SW 130 CT. STREETADORESS | F PP Swi 170 Covir®
anv-si-ze | MIAMI, FL 33186 CIFY-ST-2P Midm, FE 33106
TITLE vPD O pelete TIME [ change L) Addition
NAME PORTA, ROGER NAME
STREET ADDRESS | 8818 SW 130 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-7IP
“TlmE D O3 Delte me T [ Changi~ [ Addition
NAME FERNANDEZ, KATHY NAME
~{-stnees {-8810 SW 130 CT STREET ADPRESS . e
CITY-ST-2IP MIAMI, FL 33186 CTY-§T-21p
TIME 1 potete TITLE [ Change  [F Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIMLE 1 vetete TIME Ochange [T Acdition
NAME " NAMWE
STREET ADDRESS STREE? ADDRESS
CIFY-ST-2P \ \ CITY-ST-2IP
12. | hereby certify that the informalion suppliect\wkh s filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repert or supplemental repl irle ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejyer or trudee wergd fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpfit with an afigre: ith ! other like empowered.
SIGNATURE: ‘A’%‘ J25- 77 ~507¢
SIGNATURE ANO TY R P A OF SIGNING OFFICER OR DIRECTOR [4 Dite Daytme Prone &

WY



NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ATTACHMENT L
DOCUMENT # .

1. Enity Name

THE TFe

| H009723
o FNBBET

e
o
pd
o
]
-8
e
=
.m
Z
=]
T
e
S
-
s
m

2. Principal Piace ol Business 3. Mailing Address
Suite, Apl. #, ete. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Ciiy & Staie Cily & Siaia 4. FEI Number Applied For
. Not Applicable
Zi Cuunr Zi Count :
P 4 s Uy 5. Ceriflicas of Status Dusired O $8.75 Additioral
N h Fee Reguired e
7. Name and Address of Current Registersd Agent -

Name . ) . Lt

L o——— - .

D O N OT WR'T E Street Addrass (P.O. Rox Mumaer s Nol-Accefna-t?l('e) - - . —= ._'_"‘;

‘—+= -~ IN THIS'SPACE = "~ I N
. _ Ciy . FL inpcoco -

8. The above named entily submils ihis slatament lor Ine purposa ol changing bis registerad offics or regiclered agent, or both, I lhe sm!}; ol Blorida. | am familiaf with, and accept

the obligatiors of registered agent. e
LAY .
v e .
SIENATURE . . . .,
SIgnatarg tyoed of prrtaa fa nn of regpsiered agenl a0 1 1T apgacanio {MUTE Rogisteren Agemt sigralurs requiner! wnen imnsiatin gt OATE . .
B FEE IS $61.25 ', - .*" 9. Eisction Campaign Hinarcing $5.00 May Be Make Check Payable to
Initial or Amended UBR="~ © - - Trust Fung Centribution. (M| Added to Fees Florida Department of State’
10. OFFICERS AND DIRECTORS : : .
W HILE - - R g -
RAME M L [T
STREET ATERESS SIREET ADEFRSS ) v d s oy
CHY-ST-2P CTY-81-20 - . 5
ne ms 3 : g
. i g
Hauz NN Y wa o
SIHEFT AZDAESS SIREET ADIRIESS .
Gify-57-2P EmY-S1-21 e !
L e R ) : -
NAME R e B S

. o e e
STOEET ATDRESS STREET AUDAESS o e
avem |- . DO NOT WRITE
1 - T Ee . e et g i T . i} T e
e IN'THIS SPACE
ik _ . ’ g ::,

STREET ADDRESS SIREE] ADORESS

CITY-ST-2P EITY-$T- 2

THUF ity C i
WA NHo e 7 )

SIATTAITRISS swETaDorgs |7 Y

Chy-st-gp Luy-§)-zp ' ’

Wit THlE . .

HANE NALE ' ' C
STRFET ASERESS . STHELT ADFESS : .
CliY-§7- 1 \ TSP _ L e :

b not Buality for the exenprion stazed i Scetion 119,07 200, Foniid Statutés. | huther certity that the ‘nfarration
d aclyate and that my signaivre shall nave the same legal effect as if Made under oathy'that | am ar officer or cirector
o exle s report as raquired by Chapter 617, Fiorida Slatutes; andihat my.naime appsars in.Black 10 or on an

W .

indicated on this report O SuppleMmenta: FeRGIT is ru
of the cerporation of the recaver or Iruslee emppwerg

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTNANW}W&{)FFWER OR DIRECTOR Datw . [a s Fhon #




