FILE NOW: FILING FEE IS $61.25 FILED
comronaron SRR "o s Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 749269 (7)

1. Corporation Nama

LAS BRISAS CONDOMINIUM ASSOCIATION, INC.

00 A

Principal Place of Businass Mailing Address
10006 SAWGRASS DR. PO BOX 1159 3. Date Incorporated or Qualified
SUITE 3 PONTE VEDRA BEACH FL 32004 i 1001 °°197 '
PONTE VEDRA BEACH FL 32082 0/10/1979
4. FEI Number Applied For
59‘2182732 Not Applicable
2. Principal Place of Business 2a. Mailing Address
il pa uel 0 E. Centificate of Status Desired [ $8.75 Audttional
N 26 Fee Roguired
Suite, Apt. #, elc. Sulte. Apt. #. alc 8. Election Campaign Financing $5.00 Moy Be
22] 27] Trust Fund Contrlbution O Added to Feos
City & State City & Siate 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] Oves Owo
Zip Country Zip Country 8. This carporation owes or has paid the cutrent year Intangible
;1 ;‘ ;;I ;l Personal Property Tax due June 30. DQves [wno
0. Natme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme
“UMH. DONN.D 82| Street Address (P.O. Box Number Is Not Acceptable)
FOUR SEASONS MANAGEMENT
10038 SAWGRASS DR., STE. 3 8
PONTE VEDRA BEACH FL 32062 w| Ciy FL ]“| Fip Codo
11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations ol, Section 617. , Florida Statutes.
SlGNATURE Sl ues, typed o printed ol repintered ! and [itia if cable (NOTE [l - ot Srredeaead PaTF
1z = T OFFICERS AND DIRECT.g;S Jonell Blitch
LE VP J oeLETe Director
NAME PATTERSON, ALLEN Las Brisas Condominium Assoc,
sweeTaooress | 601 SOUTH FIRST 8T 7-H 511 Oak Street #7-A
Y- TP JACKSONVILLE BEACH FL Neptune Beach FL 32286
TITLE FD L] DELETE 210 — .ANge h Addition
WAME HOUCK, RICHARD 22 HAME y a Z:, q 'P
staeeraporess | 601 SOUT FIRST ST 3-D 23 smmmn/% D é%’ &z., ff\
CTY-5T-21P JACKSONVILLE FL 2ecm-st-2p | K i ROAY| (0 . 3 ZZSC)
TILE VP [T peLeTe ATTITLE e e [CJ Change [T Addition
HAME KICKLIGHTER, MARY 32 NAME
smeeraponess | 601 SOUTH FIRST ST, 2D 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL 34.CITY-ST-20
TILE T T DELETE AT TILE I change L] Adgition
NAME STEIN, DELORES 4.2 NAME
sreerappress | 12242 FORT CAROLINE RD 43 STREET ADDRESS
CITY-51-29 JACKSONVILLE FL 44 CITY-ST-2P
TILE 4] O oeEE 511NLE T3 Changa ] Addition
NAME MCKEE, DIANA 52 NAME
sweeTaporess | 601 SOUTH FIRST STREET 5,3 STAEET ADDRESS
CITY-ST-2P JACKSONWLLE BEACH FL 32250 / BACITY-ST- 2P
TILE SO DELETE 6.1 TITLE [Jchange ] Addition
RAME PULEOD, ROSE 6.2 NAME
smeevaporess | 601 SOUTH FIRST ST 6D 6.3 STREET ADDRESS
CIY-S1-2IP JACKSONVILLE BCH FL £ACITY-ST- 2P

14. | heraby cerlify that the information supplied with this filing does not qualify lor the exemption siated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indcated on this annual report of supplemental annuat report Is true and accurale 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 raceiver or lrusies ompowore? to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13,4 changad, or on an atlachaent with ddress.
SIGNATURE: (/11 ANdr S G"ﬁ ' ‘]( ' M .2 é 9 D

CR2E037 (10/97)



