FILE NOW: FILING FEE IS $61.25 FILED

CORPORSHON FLORDA DEPARTHENT OF STAT Apr 20 1998 8:00am
ANNUAL REPORT

1998 DIVIS!(?:‘:;:&C?O!:P%T::TIONS Secretary Of State

DOCUMENT # 717271 (1)

1. Corporation Name

LAS BRISAS, ASSOCIATION, INC.

A

AR

Frincipal Place of Business Mailing Address
1839 JEFFERSON STREET 1930 JEFFERSON STREET 3. Dais Incorporated or Qualified
HOLLYWOOD Ft. 33020 HOLLYWOOQD FL 33020
4. FEI Number Applied For
W Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificate of Status Desired 0 $B8.75 Additional
;ﬂ 28 Fee Required
Suite, Apt #, etc. Suite, Apt. #, elc. 8. Eleclion Campaign Financing ss-oo May Be
;27 m Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 'El 3 ves m No
Zip Country Zip Country B. This corporalioh owes or has pald the current year Intangible
24 25 20 30] Porsonal Property Tax dus June 30. [ JYes Mo
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
81| Name
"NMON. MOSHE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
7534 BLACK OLIVE WAY
TAMARAC FL 33321 83
84| City FL ’ssl Zip Code
11. Pursuant to the provisions of Seclions 617.0582 and 617.1508, Florida Slalutes, the above-named corporation submits this statament for the purposs of changing its registered

agent. | am famikiar 3, Florida Statutes.

office or registered agent A both, in the Sl of Floridas. Sl.{;:h c6h15n e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
g q batons of. Section

SIGNATURE ps h Yo irver ) 4 o ’
d age (NOTE: Reglstered Agent aignature required when stinslating) {

12, OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TLE VP + DELETE 11TITLE B Change ™ L] Addition

NAME MAIMON, MOSHE 12 NAME Mavimon , /Meghs

smeeTaporiss | 7534 BLACK OLIVE WAY 135meer Aooness | FFDY B lac i, G | ivas w“f

CITY-ST1-2p TAMARAC FL 14cmy-51-2P | T RMarac., {

TILE P TJ DELETE - 21TME vp Change daition

NAME WOLF, ED 22 NAME Aivie, Beoihn

smeer aooress | 1939 JEFFERSON STREET 23 STREET ADDRESS | 4 9 39 on Streed , undt 101

eIy -ST- 2P HOLLYWOOD FL % zacrv-si-ze | Molly woed F4 RIoare - =

HLE ST DELETE 31T : Change Addition

A FLORIAN, MARIA s2NamE ; 4’% rezznFole

sireeTanoness | 13730 SR 84, SUITE 281 aasteeer Aooeess | “TeRferson Strest

CITY-ST-2P DAVIE FL 33325 34, CITY-ST-2P allywo od, FA 33020 .

TNLE D P8 DELETE 41TITLE - change | Addition

RAME FRENCH, GERALD 4. 2RAME . -

smeer aooress {1939 JEFFERSON STREET A3 STREEY ADDRESS , T

CITY- ST-2P HOLLYWOOD Ft. 33020 A4 CiTY- 5T-20 — I

me D ~ I DELETE 5.1 WTLE sT Changa Addition

NAME CHERRY, KATHLEEN 5.2 NAME

streeT aooress | 1839 JEFFERSON STREET, UNIT 203 .3 STREEY ADDRESS ?&?ﬂgppﬁ: : .s”aﬁf.:#ﬂ §ET, uniT 203

CITY-51-21P HOLLYWOOD FL 33020 54 CITY-ST-2IP HoLLy weoeopy Fé& 3300

TILE [T DELETE 6.1 MILE LT change [ Adaition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREEY ADDRESS

CITY-§1- 2P 64 CTY-ST-2P

14. | heraby certify that the information supplied with this filing does nol qualify for the exemﬁlion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annhual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an

officer or director of the corporation or the receiver or frustes empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attach with an addresg’

SIGNATURE:  BRCTELT | President  otfss  §5-24mt syt

BIONATURE AND TYPED OR PRINTED NAME OF BIQMING OFRICER OF IMRECTORA Dala Daylime PRone 1 aac casn

CR2E037 (1097)



