[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO1638 (8)

1. Corporation Name

LAS BRISAS HOMEOWNERS' ASSOCIATION OF NEW SMYRNA

BEACH, NG RN b

FILE NOW: FI'!_ING FEE IS $61.25

“’\.7 FLORIDA DEPARTMENT OF STATE
et Sandra B. Martham

. Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
3001 5 ATLANTIC AVE 3001 § ATLANTIC AVE
NEW SMYRNA BEACH FL 32169-3563 NEW SMYRNA BEACH FL 32169-356)
3. Dale Incorporated or Qualitied 3a. Date of Last Aspart
02/24/1984 03/15/1995
| 2 Principa’ Place of Business ) 2a. Mailing Address 4. FEl Number Applied For
21 6] 59-2435801 Not Applicable
Sute, Apl. #, elc. Sute, Apl. #, et i
ute, Apl. #, elc ute, Apl. #, etc 8. Certificate of Status Desired [ $8.75 Adc!monal
l—zﬂ ;l Feo Required
| City & State | Gity 8 State 6. Election Campaign Financing a $5.00 MayBe
E] 51 Trust Fund Contribution Added to Fees
Zip Country 21 Counlry 8. This corporation has hability for intangible tgx under s. 199.032,
[24] B 29 30| Florida Statutes [0 ves Kino
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
NELSON, CARL L 82| Stect Address (P.O. Bax Number is Not Acceptable)
3001 S. ATLANTIC AVE #531
NEW SMYRNA BCH FL 32169 63
B4| City FL B5.! Zip Code

11, Pursuant to the provisions of Sechons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florda Such chan%e was authorized by the corporaton's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flovida Statutes

SIGNATURE _ I ; . i & L - .
Sigrdrrs, tyw Of I8 £ T o regteredd agent aiad 0 | appl vt AL ST FEGUITES Whar rernstahig! ATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS Gt ANGE S 10 OFFICERS AND DIRECTONS iN, 12

THLE VD RAVELETE 11 TIILE PD [JChange  [of Adaition

NAME NELSON, CARL 1.2 NAME Carl Nelson

steeeTanoress | 3001 S ATLANTIC AVE #531 vasmeeranaess | 3001 S, Atlantic Ave #531

ary - §1-21P NEW SMYRNA BEACH FL i 140TY-81-20 New Smyrna Beach, FL 32169 P

L PD MoeLere 21 TIME vD Clhange [V Addition

have GENEST, EDGAR 22 NN Mario Pfisterer

sweeTaporess | 3001 S, ATLANTIC AVE #306 assmeeTaoofess | 3001 S. Atlantic Ave #542

Ty-ST-2P NEW SMYRNA BEACH FL 2415120 _ | New Smyrna Beach, FPL._321

TTLE D [CIDELETE 31 TITE SD [] Change @ Additian

NAME HICKMAN, JAMES 32 NAME

stAgeT anoaess | 3001 g ATLANTIC AgE #203 33 STAEET ADDRESS ggg?rsxrgrzgznti c Ave F421

LIv-5T-290 NEW SMYRNA BEACH FL 34 CITV-ST-ZIP y

THLE SD MgELETE A1TIME New-Smyrna Beach; ¥& aﬁ!hgnée W Aadition

v PFISTERER, MARID +oae D 4

sheetanoress | 3001 S ATLANTIC AVE #542 43 SIREET ADDRESS ggg?aga Etggfzg?c Ave

Ciry-S1-2IF NEW SMYRNA BEACH FL y 44C1TY-ST-7P NIDQ Beach, FL g%%gg

THILE D (e ETE S1TITLE [Jchange [ Addilion

hANE MALONE, WILLIAM 5 NAME

simeeraoveess | 3001 § ATLANTIC AVE #205 53 SIREET ADDRESS

Cfy-51.21P NEW SMYRNA BEACH FL 54CITY-S1-2IP

TIE CIDELETE 61 TILE [CdcChange  [J Addition

HAME B 2 NAME

STREET AJDRESS 6 3 STREET ADDRESS

CHTY -5T 2IP 64 CITY-5T-ZIP

CR2E037 (12/95)

14. 1 do hereby certity that the information supplied with this filing is vatuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indiicated on this annual report oc supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh: that | am an otficer or director of the corparation or the receiver or trustoe empowered to execute this report as required by Cnapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, @ on an attachmgnt with an address.

SIGNATURE: o ‘Yifec Yoy Lcon

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR mae 4 Dayr
Ao N =1L o aA”




