FILE NOW: FILING FEE IS $61.25

FILED

NONPROMT
CORPORATION
ANNUAL REPORT

1997 e 7

J—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # NO161§8

1. Carporation Name

LAS BRISAS HOMEOWNERS' ASSOCIATION OF NEW SMYRNA

(8)

FW SMYRNA BEACH FL 32169-3569

BEACH, INC.
Principal Place of Business Maiting Address
JOO1 S ATLANTIC AVE 01 § ATLANTIC AVE

NEW SMYRNA BEACH FL 32168-3563

A

3a. Dait;zofs Iﬁ%port

3. Date Incoy::orated or Qualified

4. FEI Numbar i

2. Principal Piace of Business 2a, Mailing Address Applied For
FAl E‘ Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc,
P g 6. Certificate of Status Desired 0] $8.75 addtionai
22 27] Fee Required
Cily & State City & State 8. Eiection Campaign Financing $5.00 May pe
23 ;;I Trust Fund Contribution Added to Feas
Zip Cauntry Zp Country B. This corporation has liability for intangible tax under s, 499,032,
24 25] 20] m Florida Statutes Yes []No

9. Name and Address of Current Registered Agent

10.

NELSON, CARL L
3001 S. ATLANTIC AVE #531
NEW SMYRNA BCH FL 32169

81| Name

Name and Addrass of New Registersd Agent

82

Street Address (P.0. Box Number is Not Acceplable)

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as ragistered
agent. b am familiar with, and accepl tha obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

I am an officer or directar of the ©
appears in Block 12 or Block 1

SIGNATURE: _

ation or the rec
nged. or pn &

information indicated on this annual repart or supplemengal annual report is true and accurate and that my signalure shall have the same legal effect as If made under cath; that
wer or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

itachment with an address.

TR Ko ameR

SIGNATURE :

Skyrarure Typed oF arnted nare ol reg stered agent and 1itle f applicable {NOTE Registerad Agent signature required when re:nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO L} DELETE 11TILE PD _ ‘ L] Change [T Additin
HAME CARL NELSON 12 NAME :
staeer apnaess | 300 S, ATLANTIC AVE., #531 13 STREET ADDRESS ggg?ks KRﬁMi:R ic A g 421
crv-si-ze | NEW SMYRNA BEACH FL 14 CATY- §1-2IP . atlantlic Ave., Ste
THLE vD [T pELETE 21 TLE ‘ ’ Addition
NAME MARIO PFISTRER 27 NAMEE VD - JOHN OCKULY
steeet Anceess | 3001 S. ATLANTIC AVE., #542 asmeeraneess | o001 S. Atlantic Ave., Ste,431
orv-si-ze | NEW SMYRNA BEACH FL 2 4 TITY-ST-2P NEW SMYRNA BEACH, FL 32169
e SD ] DeteTE 3TOLE ‘ LI change  [I Addition
NAME PETER KRAMER 32 NAME SP - PATRICIA VORPAGEL
staeet avoress | 3001 S. ATLANTIC AVE., #421 sagmeraopess | 3001 S, Atlantic Ave,, Ste 522
crv-st-ze | NEW SMYRNA BEACH FL 34.CiTY -51-2P NEW SMYRNA BEACH, FL 32169
:::E D EDWARDS (1 DELETE :121;:;5 D - BARBARA EDWARDS [JChange T Addition
street aporess | 3001 8. ATLANTIC AVE., #423 43 STREET ADDRESS ggglsﬁmﬁxlggxéﬁ A;E':’n?gg 423
orv-si-ze | NEW SMYRNA BEACH FL 44CITY-5T-7P '
e b [T beLETE 51 7MLE [JChange T Addition
NAME MALONE, WILLIAM 52 NANE D - FLEURETTE GENEST
staeer aooess | 3001 S ATLANTIC AVE #205 sasmeraooress | 9001 S, Atlantic Ave,, Ste. 306
av-sez¢ | NEW SMYRNA BEACH FL PP NEW SMYRNA BEACH, FL 32169
T [ DELETE 6.1 TITLE [TCnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2F 6.4 CITY-ST-2IP
14. i do hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certity that the

O~ 07-97

ATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daytime Phone §003178



