FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08, 1999 8:00 am g
CORPORATION arine Harrls
ANNUAL REPORT K:::re:ry ;smg Secretary of State

03-08-1999 90007 008 ****6]1 .25

DOCUMENT # 749269

1. Corporation Name

LAS BRISAS CONDOMINIUM ASSCCIATION, INC.

Mailing Address
PO BOX 1158

Principal Place of Business

10036 SAWGRASS DR.
SUKTE 3
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32004

|lll\l)\IIHI!I\I!Illlﬂl\lllllllll\-lllllIIIII|¢II|I|I\|_I¢I1II!IHIII!

2. Principal Place of Business 2a. Mailing Address 3. Date lncousorated or Qualifed

] n 10/10/1979 , -

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
El m 5e-21 82732 : Not Applicable

ity & Sta City & Stal it

-——-I city e a ae 5. Certifcate of Status Desired O $8.75 Add.monal
23 ;' Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

MUNCH, DONALD 82| Streel Address (P.O. Box Number is Not Accaptable)

FOUR SEASONS MANAGEMENT :

10036 SAWGRASS DR., STE. 3 83

PONTE VEDRA BEACH FL 32082 i £ [T

T Pursuant to 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 or registared agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

's board of directors. | hereby accept the appointment as registered

SIGNATURE _
Signature, typed or printed name of regisiersd agent and title if applicable. (NOTE: Ragi: e Agent sig) requined when . DATE o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

e VPD TJ DELETE TATIE ' ClCrangs [JAddiion | =

HAME PATTERSON, ALLEN 12NAME e

streeT aooress| 601 SOUTH FIRST ST 7.H 13 STREET ADORESS o

CATY-ST-ZP JACKSONVILLE BEACH FL 14 CITY-5T-2ZP &

TME PD [J DELETE 21 TIE [OChange [ Addition | ©

NAME HOUCK, RICHARD 22 NAME

street aopress| 601 SOUT FIRST ST 3-D 23 STREET ADDRESS - - -

CITY-5T-2P JACKSONWVILLE FL . / 24CTY.ST- 29

TIMLE VP DELETE 34 TIMLE [} Change [ Addition

NAME KICKLIGHTER, MARY /K 32NAME

streeTanoress| 601 SOUTH FIRST ST. 2D 3.3 STREET ADORESS

CITY-ST-2IP JACKSONVILLE BCH FL 34, CITY-ST-2P

TIME T ] DELETE 41TME Clchange [ Addition

NAME STEIN, DELORES 4.2 NAME

streeTanpress| 12242 FORT CAROLINE RD 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 44CITY-ST-ZP

TILE D {J DELETE 51TITLE [Change  [] Addition

NKAME MCKEE, DIANA 5.2 NAME

street aooress| 801 SOUTH FIRST STREET 6.3 STREET ADDRESS

CITY-§T-2P JACKSONVILLE BEACH FL 32250 / 54 CITY-ST-2IP

mE D DELETE B1TIILE TJChange [ ]Addilion

NAME BLITCH, JONELL A 52NN

street aooress| 511 QAK STREET #7A 6.3 STREET ADORESS

CITY-ST-2P NEPTUNE BEACH FL 32266 64 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report of supplemental annugtreport is true and accura

officer or director of the corporation o the receiver.¢t trusteg empowered 1o exgute this report as required by Chapter 617, Florida Statutes; and that my nal
Block 12 or Block 13 if changed, or on amﬂm ajrother like empowered.
A A 1j P <. 4 '
SIGNATURE: @7 i D e ra 0
V4 e Date i DathPhom

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

axemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an
ppeaf's in

t//xsf/,aﬁz

Phona # /- Q1S L eT L.




