. s FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION ) Sancra B Morlgm -~
ANNUAL REPORT / Secretary of Stale

1996 '-' 3 DIVISION OF CORPORATIONS
DOCUMENT # N95000005571 (3)

1. Corporation Name

LAS BRISAS HOMEOWNERS' ASSOCIATION OF FRANKLIN C

s O 0 A
Principa! Place of Business Mailing Address .

POST OFFICE BOX 993 POST OFFICE BOX 993
EASTPOINT FL 32328 EASTPOINT FL 32328
3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1995 N/A
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26 59-3352409 Not Applicable
Suita, . #, efc. ite, . #, etc. iti
vita, Apl. #, et Sutie. Apt. #. eto 5. Gertificate of Status Desired O $8.75 Additonat
22 27] Fee Required
City & State ___ Gity&state 6. Election Campaign Financing $5.00 May Bo
E?:] 28.1 Trust Fundg Contribution O Added to Feas
Zip Couintry Zip Country 8. This corporation has liability for inftangible tax under s. 189.032,
;l EI E\ El Florida Statutes O ves Mno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATKINS, BEN ESQ. 82| Street Address {P.0. Box Number is Not Acceplable)
41 COMMERCE STREET
APALACHICOLA FL 32320 83
. 84| City FL B5| Zip Code

11. 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 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. ! am
. familiar with, and accept the obligations of, Section B17.0503, Florida Statutes

SIGNATURE
Signatuare, typed or printed name of registared agent and litis if applicable [NGTE: Registered Agent signature required when reinstating! DATE
12. QFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES T0 O 1 IGERS AND DIRECTORS IN 12
TIFLE [CIGELESE 1ATITLE D [ Change Addition
NAME 1.2 NAME | sullivan, James R.
STREET ADDAESS 13STREET ADDRESS | PO, B, 993 N/A
CITY-ST-2P 1.4 CITY-5T-20P Eastpoint, Fl 32328
TILE [JDELETE 21 TILE D CJchange [ Additicn
NAME 22 NAME Sullivan, Lina E.
STREET ADDRESS 23 STREETADDRESS | P,O.B. 993 N/A
CiTY-ST-2IF 24om-si-70 | Eastpoint, FI 32328
TLE [CJDELETE 31THILE D o [JChange [ Addition
NAME 32 NAME LT
Morris Palmer
STREET ADDRESS IISTREETADDRESS | 3 1f Bea ive W
oy-s1-2¢ somsr | AR Gt gaeact DyIve, West e
TLE [IDELETE 41TI1E CJChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S7- 2P 4400Y-5T1- 2
:;I:E [IDELETE :;Li::. SO0 RSO :.E-n:g:nﬂe 0] Addition
i -06/04/96--01093-~036
STREET ADDRESS 5.3 STREET ADDRESS S
FrDl. 2
CITY-5T-21P 54 CITY-S1-2P aa )
T WpEES BTN W ki
NAME 62 NAME @ w
STREET ADORESS 5.3 STREET ADDAESS J =
CITY-ST-2IP TN 64 CITY-5T-71P

14, | do hereby certify thaiatie information suppli
certify that the inforrpétion indicatad on thi
oath; that | am an officer or director of
appears In Block 12 ™ Biogk 13 if

SIGNATURE:

with this fiing is volumarily furnished and does not quafify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
nual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
orporation or the receiver or trustee empowsred ta executa this repor as requirad by Chapter 647, Florida Statutes; and that my name
d, fr op an atlachmgnt with an address,

ull , Director

5-14-96 904-670-4005

ﬁwﬁuuas AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone &
[

CR2EQ37 (12/95)




