A

ANNUAL REPORT

| 2608 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # N88000005620

1. Enlity Name

LAS BRISAS AT DORAL COMMUNITY ASSOCIATION,

04-21-2008 90056 025 ****6]1 .25

INC.

Principal Place of Business
6925 NW 42ND STREET
MIAMI, FL 33166-6820

Mailing Address
6925 NW 42ND STREET
MIAMI, FL 33166-6820

40073702

L IlmI]l\ll“lllll!lllﬂllll\\Il\l

2. "rincipal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 £12/06)

City & State City & State 4. FEI Number Applisd For

65-0910544 Not Applicabla
- C - —
Zip ountry Zie Couniry 5. Caertificate of Status Desired O ?i'gfq “:idé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
s - - - Name- . =

FEWN. X¥E 6(0“%],de000 \ ,—-%
g ONTHWTA 7 1LeVvi ) P‘. H s treet Address (P.0. Box Number is Not Acceptable)
FOR DALE, B 384z

Westn, 1L 33320

1900 N, (inmey <L Plawy

City

FL | Zip Code

1ha cbligations of registered agent.

SIGNATURE M\“d L ‘ 6”)”—@ l’\ . €56! .

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

Signature, typed or printed name of reggiersd agent and W ¥ appicatie

(NQTE: Ragisiered Agent signature required when relnstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

Make check payable to
Ftorida Department of State

ADDITIONS/CHANGES TO OFFICERS ANN DIRCCTORS IN 10

10, OFFICERS AND DIRECTORS 11.

THLE 0= D 7 Delete TILE DO change [ Adition
NAME WATTS, BILL NAME

STREET ADDRESS | 5670 NW 116 AVE #210 STREET ADDRESS

CITY-§T-2IF MIAMI, FL 33178 CITY-5T-2IF

TilLE F£r- [ Dalete TINLE {J Change [ Addition
NAME SERRANOQ, VERONICA NAME

STREET ADDRESS | 5737 NW 114 PATH, #104 STREET ADDRESS .

CITY-$1-2IP MIAMI, FL 33178 CITY-5T7-2IP .

WiE Lagee Y D 7 Detete THLE O Change [ Addition
NAME LOPES, FRANK NAME

STREET ADDRESS | 5755 NW 115 COURT #108 STREET ADDRESS

CIly-S1-21P MIAMI, FL 33178 CITY-57-2IP

TITLE L= LEIP O Delete TITLE ] Change [T Addition
NAME PINILLR, MARK NAME

STREET ADDARESS | 5660 NW 115 COURT #205 STREET ADDRESS

CITY-$T-ZIP MIAMI, FL 33178 CITY-ST-2IP

e - SEC [ petete me OlGhenge [ Addition
NAME MARTELLY, RALPH NAME

STREET ADDRESS | 5670 NW 116 AVE, 207 STREET ADDRESS

ity - S1-7IP MIAMI, FL 33178 CITY-ST-2IP

T [ pelete TILE » [J Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5T-2IP N CITY-ST-2IP

12. [ hersby certily that the information supplied with this filin

of tha corporation or the receivar of trusi

changed, or on an attachment with an adgdress, with all other like empowerad.

SIGNATURE:

does not qualily for the exemptions contained in Chaptar 119, Florida Statwtes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal etect as if made under oathy; that | am an officer or director
empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

305 - 412 10&f

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

Ujiojog

Dayiare Phone #




