2604 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # N14089 Secretary of State
1. Entity Name
03-22-2004 90038 044 ****g5] 25
LAS BRISAS OF BOCA CONDOMINIUM ASSCCIATION,
INC.
Principal Place of Business Mailing Address
C/0 JAL PROPERTY MANAGEMENT C/0 J&L PROPERTY MANAGEMENT J9ULUIUY
10191 W. SAMPLE ROAD SUITE 203 10191 W. SAMPLE ROAD SUITE 203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2766029 Not Applicable
Zp Country Zip Counlry 5. Ceriificate of Status Desired (3 §8'75 Additional
ea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATZMAN & KORR, P.A.

5581 W. OAKLAND PARK BLVD.
2ND FLOOR

LAUDERHILL FL 33313

Street Address (P.C. Box Number is Not Accepiable)

City FL | Zip Code

8. The 2bove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinlad name of registered agent gnd lile it applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE 1S$61.25 8. Election Campaign Financing $5.00 May Be % Make’Check Payable to
‘ DueBy May1, 2004 Trust Fund Contribution. {] Added 1o Fees Fie QaD 'partn'!ent QE_'S.ta‘te_
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e FD O Deiete e [ Change [ Addition
NAME ORKIN, ANDREA NAME
STREET ADDRESS, | 22095 LAS BRISAS CIRCLE #104 "N STREET ADORESS
cmy-st.zp |BOCA RATON FL 33433 CITY-ST- 2
THLE 51D [ pelete TITLE O Change [T Addition
NAME KLEIN, ANITA NAME
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP
TILE VPD O Delete TIFLE [JChange [ Addition
NAME LETURMY, GISELLE NAME
STREET ADDRESS | 22095 LAS BRISAS CIRCLE #101 STREET ADDRESS
CIry-ST- 2P BOCA RATON FL 33433 CITY-5T- 7P
TITLE . 1 patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . . CITY-ST-21P
RE 3 Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-5T-7IP
T (3 Delete TinE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 ar the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

. . . ndrea Orkin
SIGNATURE: Q/M"‘M- Onbin President ifow  Bui-394-5238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DHRECTOR Dale Daylime Phone ¥




