FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPAITMENT OF STATE ADr 26, 1999 8:00 am g =

CGRPORATION Katherine Harris f S E«:

ANNUAL REPORT Sacrstary of State ecretary of State 1

1999 DIVISION OF CORPORATIONS 04-26-1999 90157 003 ****61 .25 l :

DOCUMENT # N98000005620
1. Corporation Name

LAS BRISAS AT DORAL COMMUNITY ASSOCIATION, INC. a

FIRICE I O T 2T (I .

= 4 1 7.7 2 -

416772 - 90157 - 3

Principal Place of Business Mailing Address B

7200 NW 7TH ST. STE 200 7200 NW 7TH ST. STE X0

MIAMI FL 32126 MIAMI FL 33126 :

2. Principal Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed }

1] 26! 09/30/1998
Suite, .E\pt. #, etc, N N Suite, Apt. #, etc. 4. FE| Number Appiied For
m o QL= s AN ot Appicatie | |
City & S:ate City & State . $8.75 Advitional 5
5. 1 i
E] - Certifcate of Status Desired [ Feo Required :
Zip Country Zip Country 6. Electio1 Campaign Financing 0 $5.00 May Be 7
;l |E] ;] E;] Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81} Name h
IEOPOlD, NORMAN 82| Street Acdress (P.Q. Box Number is Not Acceptable) 3
20801 BISCAYNE BLVD, STE 501 ]
AVENTURA FL 33180 8 ;
. 84| City FL 85| Zip Cada .

11, Pursuent to the provisions of Sections 617,050z and 617.1508, Florida Statutes, the above-named corporation submi s this statement for the purpose of changing its registered ]
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered ]
agent. | am familiar with, and accept the obligations of, Section 617.0503. Flarida Statutes. . k

SIGNATUFRE ]

Slgnature, typed or printed name of registered ageri and title if applicable. (NOTE: Registered Agent signatyre required when reinstating} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .ANL DIRECTOHS IN 42 % :

TILE ‘| PTD- [J DELETE 14 TITLE [Change [} Addition| 7. |

NAME STIEGELE, ROBERT 12 NAME )

sreeTsooeess| 7200 NW 7TH ST, STE 300 1.3 STREET ADDRESS 2

crv-st-ze | MIAMIFL 33126 14CITY-ST-2IP &

TME VD ] DELETE 24 TIMLE [JChange [ Addiion | ©

NAME RABIN, MICHAEL 22 NAME :

seeTaporess| 7200 NW 7TH ST, STE 300 ™ ~)"2.3 STREET ADDRESS - - N

erv-st-ze | MIAMI FL 33126 2, 4CITY-§T-2ZP

TITLE SD O DELETE 31 TLE [Change [ Addition

NAME RAMOS, LISA 32 NAME

sweeraporrss| 7200 NW 7TH ST, STE 300 23 STREET ADDRESS

arv-st.ze | MIAMI FL 33126 34.CITY-5T-2I

TIME [ DELETE 4.1 TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRI:SS 43 STREET ADDRESS

CITY-ST-2I1P 44 CTTY-ST-2P

TIMLE [ DELETE 5.4 TITLE [1Change [ Addition

NAME 5.2 NAME

STREET ADDRIESS 5.2 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-21P

TITLE ] DELETE 6.1 TITLE [JChange [ ] Addition

NAME 6.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2ZIP

14. | herey certify that the informstion supplied with this filing does not qualify for the exemption stated in Section 118.0 7(3)i), Florida Statutes. | further sertify that the ir formation

indicaed on this annual report or supplemental annual 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 tr;e(mraakﬁr the receiver or krustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and thal my name appears in :
1 i .

Block 12 or Block 13{f channed or 3n gn ajtacnment an address, with all other like empowered.
‘—'-, - .
. H i e ’
SIGNATURE: . c% A RIRE B eare [Fozsivenr (597 Ach- G100
Date

SIANATURE AND T\’PR 1!‘ Frgpl oL e i - GNING OFFICIER OR DIRECTOR Daytime Phone #




