2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT # N9500000557 1

1. Entity Name

LAS BRISAS HOMEOWNERS' ASSOCIATION OF FRANKLIN C
OUNTY, INC.

ecretary of State

04-22-2003 90046 016 ****61.25

Mailing Address

3110 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308

Principal Place of Business

310 CAPITAL CIRGLE. NE.
TALLAHASSEE FL 32008

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5. 49R0400 Apgplied For
Neot Applicable
Zi Count : Zi Count iti
P Oqu nry P ountty 5. Certificate of Status Desired O $8'75 Addltional
i 7 Fee Required
6. Name and Address of Current Reglstered Agent” 7. Name and Address of New Reqgistared Agent
Name

PHIPPS VENTURES INC.
3110 CAPITAL CIRCLE, NE.. "
TA].{AHASSEE FL32308

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

City

Zip Cade

FL

th_gzjo_brigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable.

(NQOTE: Registersd Agent signature reguirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

W

Trust Fund Conlribution. Added to Fees Florida Department of State‘
L

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE POD i [ Delete TMLE [ Change [ Addition
NAME BOYLE, DENNIS O - HAME
streeT ADDRESS 3110 CAPITAL CIRCLE, N.E. STREET ADDRESS
crv-st-ze [ TALLAHASSEE FL 32308 CITY-§T-2IP
TmE VvsTD [ Detete TITLE [ change [ Addition
NAME WILDER, DAVID E NAME
sTaeeT ooRess | 3410 CAPITAL CIRCLE, N. E, STREET ACDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 = — T —CiTysT-2IP ™ et e o e
TITLE D O Delete TMLE [J change [ Addition
NAME PALMER, MORRIS NAME
sTREeT ADDRESS | {11 CABELL DRIVE STREET ADDRESS
cm-5T-2F  |PORT SAINT JOE FL 32458 CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-5T-2IP
MLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this f|||n§
ingicated on this report or supplemental report s true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director

of the carporation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S{H.ZP - 213 L

changed, or on an attach?iar&wsth'ayddggs w wl bm
Lo AT a0 R ED /F

CICNATIIRE-

ike empowered.

R IN/3}

CR2E037 (10/02)



