;/ o . .
<2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749269

1. Entity Name

LAS BRISAS CO_NDOMINIUM ASSOCIATION, INC.

-
"

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90035 011 ****51.25

Mailing Address
PO BOX 1159

Principal Place of Business

10036 SAWGRASS DR. -
SURE 3
PONTE VEDRA BEACH FL 32082

e

PONTE VEDRA BEACH FL 32004-1159

AR

L

0

2. Principal Place of Business 3. Mailing Address
2180 W SR 434 2180 W SR 434
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000
City & State City & State 4. FEI Number Applied For
LONGWOOD FL . LONGWOOD FL 592182732 Not Apsloatia
Zip Country Zip Countr - ‘ 8.75 ]
32|779 us 32|77 9 us ¥ 5. Certificate of Status Desired ad ?ee Heqﬁgﬁtmna
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FOUR SEASONS MANAGEMENT. r SENTRY MANAGEMENT INC . K
10036 SAWGRASS DR, STE. 3 2180 W SR 434 STE 5000 5
PONTE VEDRA BEACH FL 32082 " LONGWOOD FL ~32779-5044 "
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE {ﬁﬁ<€:ld_k- ?/’/ '3// aD g
Slgnature, or printad name pf ragistered agent and litle it applicable. (NOTE: Registerad Agent signatura required when remnstating} E
FILE NOW: 9, Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS ANb DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE yrl O Delete T TD ~ Klcwnge [ Additon |-
NAME PA.'TEHSON, ALLEN NAME . ::
staeT aoress | 601" SOUTH FIRST ST 7-H steeeranoress | 1927 SECLUDED WOODS DR B
arv-si-ze | JACKSONVILLE BEACH FL av-sze | JACKSONVILLE FL 32266 )
TITLE PU X1 Delete TIMLE PD Ol changs (%] Addition |«
NAVE HOUCK, RICHARD NaME MCDONOUGH, REGINA -
staeer aopress | 601 SOUT-FIRST ST 3-D - smeeroo%ess | 601 STH FIRST ST 6F
o | JACKSONVLLE R om-st-2 | JACKSONVILLF BCH_FL 32250
TITLE [ pelete TITLE D [ Change ] Addition
NAME STEIN, DELORES NAME MATZ. JOHN
staeeT aopeess | 12242 FORT CAROLINE RD STREET ADDRESS .
crv-si-ze | JACKSONVILLE FL CITY-5T-2P 601 STH FIRST ST 4F
O L JACKSONVILLE BCH FL - 32250 -
TITLE [ Delete TITLE KJ Change [ Addition
MCKEE, DIANA e
srreer noaess | 601 SOUTH FIRST STREET. . seeranoress | 601 SOUTH FIRST ST 4G
orv-sr-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
THLE 3 Delete e D O Change A Addition
NAME NAME MCLEOD, TOM
STREET ADDRESS streeTaoress | 601 STH ERIST ST 3G
ov-Sr-2p orv-si-z¢ | JACKSONVILLE BCH FL- 32250
TILE L1 Delete it SD [ Change (Y] Addition
NAME NAME PULEQ, ROSE
STREET ADDRESS STREET ADDRESS 601 STH FIRST ST SD
uny-ST- 2P Cm-ST2P | JACKSONYILLE BCH FI 32250
12, | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp lementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wnh &l dress, with all other like empowered.
c/ Tt -
SIGNATURE: ¢ MW @ﬁ URET) cna MHolbe [f-S/-0P 2474640
- o . SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Daytims Phone #




