'FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT e FLORIDA DEPARTMENT OF STATE Apr 22, 1999 8:00 am g
CORPORATION i Kathorine Harrls f
ANNUAL REPORT fret Sotnmm of Site ecretary of State
1999 \ e/ DIVISION OF CORPORATIONS 04-22-1999 90145 Q39 ****5]1 25 :
DOCUMENT # NO163
1. Corporation Name
LAS BRISAS HOMEOWNERS' ASSOCIATION OF NEW SMYRNA
BEACH, INC.
Principal Place of Business Mailing Address '
3001 § ATLANTIC AVE 3001 S ATLANTIC AVE ‘ .
NEW SHYRNA BEACH FL 2169560 NEW SHYRNA BEAGH FL 321683503 |||”||||||||| ||| ””N" ||||| |” |m H ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ) l
21 - R S | e SR - | --02/24/1984 o T s e
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;] El 59'243580 1 Not Applicable
H City & State - City & State 5. Cortifoate of Status Desired [ $BFe'{a SRBA:l::liirt;%nal
Zip Country ‘ Zip Country 6. Election Campaign Financing $5.00 May Be
?4—! ’_2?‘ 29 Eﬂ Trust Fund Contribution - Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent !
. 81{ Name )
NELSON, CARL L 82| Street Address (P.0. Box Numbar is Not Accaptable) .
3001 S. ATLANTIC AVE #531 |
NEW SMYRNA BCH FL 32169 % ;
84| City FL |as Zip Code !
1. 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 ragistered |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad ‘
agent. | am familiar with, and a & obligations of, Section 617.0503, Florida Statutes. L{
SIGNATURE oL / / 7/ 77
Slgnaturs, typed or printed name of registered agent and title i applicaie. (NOTE! Registared Agent signatura required when reinsiating) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 f
TME ™ F\DELETE 14 TMLE D [Change Gl Addition | =
NAME KRAMER, PETER 12 NAME PEASTERER UAZA " '
smeeTanoress| 3001 S. ATLANTIC AVE., STE 421 +3STREETADDRESS | 3D 9 . ATLANTIL ANE s4a ‘ f
crv-st-ze | NEW SMYRNA BEACH FL ucrvstze  [Neaw) Sonvanp Beacd FL 3albq t
TME D ' L1 DELETE 21TITLE P KliChange  [JAdaition | ¢
NAME OCKULY, JOHN 22NAME
sTREET A0DRESS| 3001 5. -ATNLANTIC-AVE., STE 431 — - » 23 STREETADORESS | - - ; A : :
arv-srzr | NEW SMYRNA BEACH FL 2. 4CY-ST-2P
TMLE VD ‘g DELETE 317ME v D ClChange  [fLAddiion
NANE VORPAGEL, PATRICIA 32N PELSEN | LAfRL "
et aooress| 3001 S. ATLANTIC AVE., STE 522 ssmeTiRess| 3OOV 3 ATianTie AvE TSI
orv.st.ze | NEW SMYRNA BEACH FL , morstze |[NEW Stadpas Beoaek FL 3awsS
TILE PD ?\DELETE 41TTLE T ClChange ) Addition | |
NAE . | EDWARDS, BARBARA 42N Brews GAry
sTREET ADORESS! 3001 S. ATLANTIC AVE., STE 432 ITRETAONRESS | BOOY D . ATLANTIL AVE W Al .
orv-stze | NEW SMYRNA BEACH FL uarstze AYEW SOARN A WDEACK TL 33V G ;
TMLE sD . ] DELETE 5.1TME [OJChange {1 Addition
NAME GENEST, FLEURETTE GZNANE !
sTReeT spDRESS| 3004 S. ATLANTIC AVE., STE 306 5.4 STREET ADDRESS ;
orv.stze | NEW SMYRNA BEAGH FL 34 Y512 . !
TMLE ] DELETE 8ATITLE [Change ] Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-ST-210

14. 1 hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changagd, of with an address, with all other like empowered.
YIZES Gouuan-teedA|
e Dat ‘me Phone # |

SIGNATURE:




