FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01638 01-26-2004 90015 019 ****61 25

1. Entity Name

LAS BRISAS HOMEOWNERS' ASSOCIATION OF NEW

SMYRNA BEACH, INC.

Principal Place of Business Mailing Address TEVVLIUIL

3007 SO ATLANTIC AVE 3001 SO ATLANTIC AVE

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

s P S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10f03)
City & State City & State 4. FEI Number Applied For

58-2435801 Not Applicable
=g T Country e e Zip o s e CoUAlY. o - 5. Certificate of Statiis Desirsd ™ ~[]"" §g ggaf:&mnal

6, Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent

Name

PETERSOCN, SID C JR

418 CANAL STREET Straet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City " FL | Zip Code
8. The above named entity submits this staternem 1or lhe purpose of changlng its veglstersd office or regzslered agent or both, in the State of F10r|da | am familiar with, and accept
lhe ob!gatlons of reglstered agent. . . . - , L , K L .-u,-:\.. '
e b s . ' - " T " ~ "o i
SI'GNATURE —
i ! Signature. typed or printed name of registered agent and tlle il applicabla. {NOTE: Fleqisle_rbd Agen!'siqna!wre required when reinstating) DATE
} v AT -
s | Filing Fee is $61.25 _ __ _ _| 9 Elecuon Carnpa|gn Fnanc:mg -— --$5.00 May Be—| - — --Make check payable tu"!-‘- -
e TBue by May 41,2004 - - (i, Trust Fund Contribution.. O Added to Fees Fiorida Department of State
10. ' B OFFICERS AND DIRECTORS 1. : ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
L SD o % Detete e IEGARLILS [JChange [ Addition
NAME LIBERTY, JACK L lll _ MAME Peter 5 mer 4
 STREET ADDRESS | 7501 LAKE DR STREET ADORESS | B0 0 1 lnde PNC 420
CITY -5T-2IP ORLANDO, FL 32809 CITY-ST-2IP New g nm u“' [\ &-C:l‘\ \’f— J.D 2169
TITLE PD [ pelste TIMLE [} change [T Acdition
NAME EDGAR, THOMAS JR NAME
STREETADDRESS | 3001 5. ATLANTIC AVE #502 STREET ADDRESS
CITY-51-2P NEW SMYRNA BEACH, FL 32169 CIvY-ST-2P
me . LTD . e - — . -~ Oobsete _—_F TME. ... PR - - - - [ Chenge [ Addition .
NAME GARDNER MIKE NAME
STREETADDRESS | 3001 S ATLANTIC AVE #543 STREET ADDARESS
CITY-SI-ZiP NEW SMYRNA BEACH, FL 32169 CITY-51-71P
TILE VPD 2 Delele TITLE [J Change  [J Addition
NAME WRIGHT, AUBREY JR NAME
STREET ADDRESS | 3001 S ATLANTIC AVE #533 STREET ADDRESS
CITY-57-2IF NEW SMYRNA BEACH, FL 32169 ciy-5T- 2P
TLE D 7 Detee e O crange  [J Addition
wME | VOGEL. ROBERT . e - - - e P
. STREETADDRESS | 3001 S ATLANTIC AVE #423. .~ . . oo oo —— | stisiappRESSe[-— — - - ™ - ST T T o T
cre-st-ze | NEW SMYRNA BEACH, FL 32169 ‘ Lo Qomesae e s et e SRS R, ,
" e Tkl et A Wl b Drpedte - ) e ﬁ____ T Oichange. [ Addilion |,
“NaME [ T ;‘ D N e . :
- STREETATDRESS | © T DY STREET ADDRESS | o - - T e siemes o ammsmo e ST Tono TR
oS CiY-ST-2P

12 I hereby certify that the information supptied with this fl||l'l3 does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or rustea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attag i ddress, with all other like empopgred.

: ; 1ok e | st A
SIGNATURE: oben ™ Uoge m/n/oq mé’-u? 4

siGNaTyRE ANerTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

LoL



