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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandea B, Mortham
ANNUAL REPORT % Secretary of State
DIVISION OF CORPORATIONS

1998

_ N14089 (9)
Corporation Name
LAS BRISAS OF BOCA CONDOMINIUM ASSOCIATION, INC.

DOCUMENT #

FILED
Mar 10 1998 8:00am
Secretary of State

MM ST

| Princlpal Place of Business Mailing Addrass
1280 SW. 36TH AVE. 1280 S.W. 36TH AVE. -
SUITE 201 SUITE %01 3. Dataslnfeoépcirsgg or Qualifisd
POMPANO BEACH FL 33068 POMPANG BEACH FL 33069
4. FE! Number | Applied For
. 59'2766029 Net Applicable
. [ & Principal Place of Businass 28, Mailing Addrass B. Cenlificate of Status Degirad O $8.75 Additional
[21] 26] Fes Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc, B. Election Campaign Financing $5.00 May Be
'z—gl 27| Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprolit corporation a homaownars association?
23] 28 Dves No
' Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘[24] 25] [20] m; Personal Property Taxdue une 30, [ves [ No

$. Nama and Address of Curreni Registered Agent

10. Name and Address of Now Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

B1| Name
KATZMAN, LEIGH C ESQ. ™
1100 S. STATE RD. 7
SUITE 102 [
MARGATE FL 33068 G oy

85| Zip Code

FL

11, Purguant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submite this statement for the pur?gse of changing e reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | heraby accept |l

appointment as registered

N W YT

agent. | am familiar with, and accept the obligations of, Section B17.4 , Florida Statutes.

SIGNATURE
Signature. typad or grinted name ol reglstarad agent and title If applicable. {NOTE: Regiaterad Agent ignature raquired whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
THTLE Y] [T oELETE 11TITLE L] Change  [3 Addition | =
HAME ORKIN, ANDREA 1.2 NAMEE g
seeTaooeess | 22095 LAS BRISAS CIRCLE #104 1.3 STREET ADDRESS o
CITY-ST-2P BOCA RATON FL 33433 AACITY- 512 g
TIME S0 [T DELETE 21 TITLE [Jchange L Addition
HAME KLEIN, ANITA 22 WAME
smeetsooress | 22075 LAS BRISAS CIRCLE #308 23 $TREET ADDRESS
CITY- 5T 2P BOCA RATON FL 33433 2,400y 51-20
TmE YU LT DeLETE 81T ‘vi e o, L Change LT Addtion
NAME LETURMY, GISELLE 32 NAME l
STREET ADDRESS 22095 LAS BR'SAS CIRCLE #101 3.3 STREEY ADDRESS
CITY-51-2P BOCA RATON FL 33433 . 34 0ITY-5T-2P
TITLE L] DELETE 41 TILE LI change 1T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-$1-Be _ 44 CITY-ST-21P
TITLE [J OELETE 5 TIHE L Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-21P
TME [ DELETE 6.1 TMLE UJ Change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-8T-2IP

14, | hereby ce

Block 12 or Biock 13 if changed, of pn an atachment with an address.

Andrea

SIGNATIIRE:

that the Information supplied with this filing does not qualify for the exermption stated in Saction 119.07{3){i}, Florida Statutes. | further certity that the information
indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporalion or the recelver or trustee empoweted to execute thig reporl as required by Chapler

Orkin,

al effect as f made under oath; that 1 am an
17, Flgrlda Stalutes; and that my name appears in

reaid
alulag Sl < 30 S22




