FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT )

S A0 FLORIDA DEPARTMENT OF STATE
CORPORATION ST A Sandra B, Mortha
P ra B, m
ANNUAL REPORT 'A-"‘, Secretary of State
1997 <3 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 71727

1. Corporation Name

LAS BRISAS, ASSOCIATION, INC.

(1)

Principal Place of Busingss Mailing Address

NN OO

1939 JEFFERSON SYREET 1939 JEFFERSON STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330205408
3. Dale Incorr)rated or Qualifisd | 3a. Date of Last gﬂﬁort
10/01/1969 08/05/1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Nurmber Applied For
Ei—] ?El Not Applicable
Suile, Apt. #, etc Suite, Apt. 4, 8lc. . $6.75 additional
5] = 8. Cortificate of Status Desred (] Feo Regquired
City & State Ciy & State 8. Election Campaign Finanging $5.00 May Be
2_3] R] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liabllity for Intangible 1ax under 5. 189,032,
—2;] m ;l m Florida Statutes ] ves No
9. Name and Address of Current Registorad Agent 10. Name and Address of New Regletered Agent
81| Name
MMMON, MOSHE 82| Strest Address (P.O. Box Number is Not Acceptable)
7534 BLACK OLIVE WAY
TAMARAC FL 33321 &
84| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Secfion 617.
SIGNATURE

11, Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ¢orporation submits 1his statement for the pur,
affice or registerad agent, or both, in the State of Florida. Such change \gaélatfé\orisfed by the corporation’s board of diraclors. | hareby accept the appointment as registered
, Florida Statutes.

e of changing its registered

Slgnature, ?ypnd ot penled rame of mgistered agent and bile f applicable

{NOTE- Registered Agert signature required when feinatating)

DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECYORS IN 12
TiILE P [T oeceTe 11 LE VP "W Change ] Addition
NAME MAIMON, MOSHE I 12 NAVE Maimen, Meghwe

seet anoress | 7534 BLACK OLIVE WAY 135meeT ADORESS | BB B l' ack Oive, S

CIry-81-2IP TAMARAC FL 33321 womy-sr2r | T

I P WO 25 TIE P [T Change R Addition
e MEDILLO, LAURA 22 NAME welf, £d

stheeraooaess | 1839 JEFFERSON STREET asmeeTanoress | 1989 *ﬂ‘eri en Strect

oTY -1 29 HOLLYWOOD FL 33020 2acry-size | Mol o

T ST [J DECETE a1 ME - Change Addition
HAME FLORIAN, MARIA 3ZNAME.

steeer Anoness | 13730 SR 84, SUITE 261 33 STREET ADCRESS

GiTY-S1- 7P DAVIE FL 33325 34.0TY-ST-2p

e D L] DeCETE 41 7MLE [T Change ] Addition
HaME FRENCH, GERALD 4.2 NAME

sreet sooness | 1939 JEFFERSON STREET 4.3 STREET ADDRESS

ClY-ST-2P HOLLYWOQD FL. 33020 440ITY-51-2P

TITLE D [ DELETE 51 TITLE [JChange [T Aduition
NAME CHERRY, KATHLEEN 5.2 NAME

saeer aooress | 1839 JEFFERSON STREET, UNIT 203 5.3 STREET ADDRESS

Giy-ST- 2P HOLLYWOOD FL 33020 BALITY-5T1- 2P

e 7 oEcete 61 TTLE (3 Chanpe [T Addition
HAME £2NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-§1- 2P BACITY-ST- 2P

14, | do herahy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an afhcer or direclor of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachmen with an address.

2/97

S IG NATUR E f- a‘mﬁ&g%%%éii&ﬁﬁi}li oF

ime Bhone ¥ 0021219

May 01 1997 8:00am

CRZEQ37 (9/96)



