2003 NdT-F’on-pnorrr CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 16,2003 8:00 am i

DOCUMENT # NO1638 ecretary of State
1. Enlity Name 04-16-2003 90200 025 ****6] 25
LAS BRISAS HOMEQOWNERS' ASSOCIATION OF NEW SMYHNA
BEACH, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOQD FL 32779-5044 LONGWOOD FL 32779-5044
TR0 O AT T WG
00] S5 Atbet %0 So. Atadtic Ave.
S”"E Ap‘ #, etc. SUItE Apt. #, E‘C [] CHECK HERE IF MAKING CHANGES
City & St ity & St 4. FEI Number Applied For
_Amﬁ\/.@i/# é@‘blﬁ FL. IL%VJ g""‘/@/ﬂ M )74 59-2435801 Not Applicable
%) 2 /& ? &)u()nzyus ; 4 92 / (0 ? Count / ) L\J—S p A’ 5. Certificate of Status Desired O ?g.g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HART. JAMES M JR - TS = e = C R Sord) R — |~
~" SENTRY MANAGEMENT INC. R A e
‘- 2180 W SR 434 STE 5000
=% LONGWOOD FL 32779 : —o ;
' | " newSmyews s v FL | 25T

8. The above named entity submits thig«¥ e purpose of chapding its fegistered office or registered agem(or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, _
D ¢ fedetso) P ?ZS/OB

{NOTE: Registered Agent signalure iequired when remstahng)

SIGNATURE

o
Signature, typedf printed hame m‘ ralasterad agent and tithe if appllc bl

. 9. Election Campaign Financin Make Check Payable to

FILE NOW: FEE IS $61.25 / Trust Fund Gonvioution. 1 fzfgﬁohg\;f ° Flotida Departmer‘:: of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 10

e PD X pelete MLE SD [ Change  JFucidition )
NAME KRAMER, PETER HAME LIBERTY III,JACK L g
staceT Aooress (3001 S ATLANTIC AVE #421 smeeranorsss | 7501 LAKE DR 5
orv-sr-ze | NEW SMYRNA BEACH FL 32169 or-s-2¢ | ORLANDO FL _ 32809 i
L vD 7 Detete TITLE PD skxChange [ Addition %
NAME EDGAR, THOMAS JR NAME

stReeT ADDRESS | 3001 S. ATLANTIC AVE #502
CITY-S$T-21P NEW SMYRNA BEACH FL-32169 -

STREET ADDRESS
CITY-§T-ZP~Ts|" ===z . TE .o

me SO %1 Delete
NAME WILLIAMS, STEVE K S

staeeT AnoRess | 8970 THORNTON RD

onv-sT-2P | NEWNAN GA 30263

TLE ‘TD .o [ Change ja{&ddinon
NAME GARDNER MIKE

STREETADDRESS | 3001 S ATLANTIC AVE #543

oy-ST-2IP NEW SMYRNA BEACH FI, 32169

TIME 1D O Delete TITLE VPD X Change (] Addition
HAME WRIGHT, AUBREY JR ' NAME

STREET ADDRESS | 3001 S ATLANTIC AVE #533 STREET ADDRESS

cre-sT-20 | NEW SMYRNA BEACH FL 32163 CITY-5T-21P

Me D [ Delete TLE : [JChange [ Addition
NAME VOGEL, ROBERT "NAME

STREET ADDRESS
CITy-81-2IP

sTREET ADDRESS | 3001 S ATLANTIC AVE #423
CITY-ST-2IP NEW SMYRNA BEACH FL 32169

THLE [ pelste MTLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information symslied with this filing does not qug
indicated on this report or supplemefital régert is true and accural antl
of the corporatmn or the receiver or yustee rnpowered ¢

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shalf have the same legal effect as if made under oath; that | am an officer or director
port as required by hapter 617, Florida Statute/sand that my name appears |n Biock 10 or Block 11 if

I RI03 ziviog 27ast




