FILE NOW: FILING FEE IS $61.25

NONPROFT £l
CORPORATION ; Y
ANNUAL REPORT

1998 X

FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT #

1.

NO1638

Gorparation Name

(8)

LAS BRISAS HOMEOWNERS' ASSOCIATION OF NEW SMYRNA

BEACH, INC.

Princlipal Place of Business

X001 S ATLANTIC AVE

Mailing Address
3001 8 ATLANTIC

AVE

NEW SMYRNA BEACH FL 32169-3563

FILED
Feb 06 1998 8:00am
Secretary of State

LI TR

. Date Incorporated or Gualified

NEW SMYRNA BEACH FL 32169-3563
02/24/1984 .
4. FEi Number Applied For
59-2435801 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P e g Acares 5. Certificate of Status Desired [} $8.75 Additional
EH_] ;I ___Fee Required
Suite, Apt. ¥, ete. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Ei _2;] Trust Fund Contribution _. Addad to Fees
City & State City & State 7- Is this nonprafit corporation 2 hompeowners association?
El ;3—] ves [] Mo
Zp Country Zip Cauntry 8. This corporation owes dr has paid the current year Intangible
E E‘ EI ;l Personal Property Tax dug June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NELSUN, CARL L 82| Street Address (P.Q. Bc-»c_ Number is Not Acceptable)
3001 S. ATLANTIC AVE #531 . . .
NEW SMYRNA BCH FL. 32169 83
84| City FL 85| Zip Code

11,

Purseant to the provislons of Sections 617,0502 and 6§17.1508, Florida Statutes, the above-named corporation submite this statement for the purposa of changing its registere
office or registered agant, or both, in the State of Flarida. Such chanrge was authorized by the corporation’s beard of directors. ! hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Saction 6§17.0503, Florida Statutes.

N

SIGNATURE Signatyra, typed or priniad name of reglstared agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] peLete 1.1 TITLE T /‘Q'Change [T addition
MAME KRAMER, PETER 1.2 NAME Petver WRAHMNER R
streeranoaess | 3001 8. ATLANTIC AVE., STE 421 1,3 STREET ADDRESS

CITY -57-21P NEW SMYRNA BEACH FL 1.4 GiTY-ST-ZP Shne L
TILE D LT DeLETE 2171 7] Change {1 Addition
NAME OCKULY, JOHN 22 NAME OO0 DRy

smeeTAncress | 3001 S. ATNLANTIC AVE, STE 431 23 STREETADDRESS | SCrorweg !

CIrY-$7-2P NEW SMYRNA BEACH FL 2. 4 CITY-ST-2P I ,

THLE SD [T DELETE 31 TLE B Change [T Addision
HAME VORPAGEL, PATRICIA 2.2 NAME NORPAGEL , PaTa ey

smeevaoorzss | 3001 S. ATLANTIC AVE., STE 522 33 STREET ADORESS

arvstze | NEW SMYRNA BEACH FL ssgrar | .
TIME D T DELETE 41TME B Change [ Addition
NAME EDWARDS, BARBARA 4,238 EDw AT A AR

stReer pooazss | 30fH S, ATLANTIC AVE., STE 432 43 STREET ADDRESS '

CITY-ST-2P NEW SMYRNA BEACH FL 44 CITY~ST-IP SPac o

TITLE D |_J DELETE 5.1 TIELE ST W_Ghange 1 Addition
NavE GENEST, FLEURETTE 52 WAME Gernegy | Clepestre

streer ao0aEss | 30071 S. ATLANTIC AVE., STE 308 5.3 STREET ADDRESS !

CI7Y-ST-2IP NEW SMYRNA BEACH FL 5.4 CITY~ST-ZP S . ]

TMLE 1| DELFTE 6.1TITE [T Change T Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

L that the Information supplied with this filing does not qualify for h; ‘;S;:nglozfstated in Section 11§:b5(§)ﬁ): Florida Statutes. | further certify that the information

4. | hereby certi

SIGNATURE

inclicated on this annual report or supplemental anrifal report is true and accurate and that ey signature shall have the sarme legal effect as if made under oath; that 1 am an
officer or director of the comeorajan or the recaiver,dr rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 , or on an attackafent with an address.

DE REZUEE R #me=r2_

or /30 [7.4~ -

A ME OF SIENIMNG AECICEDR A3 DIREATSER

ks M=t haarno &

CR2E037 (10/97)



