2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # N50152 Secretary of State
1. Entity Name 01-13-2003 90853 042 ****p] 25
LAS BRISAS HOMEOWNERS' ASSOCIATION OF BROWARD, |
NC.
Principal Place of Business Mailing Address
17794 SW 2 ST G/O PINES PROPERTY MANAGEMENT JRIRAVE SV 00
PEMBROKE PINES FL 33029 P.Q. BOX 820100
us SO FLORIDA FL 330820100
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 650345691 Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CName L e e e e

EVANS' THOMAS R. JR. Street Address (P.O, Box Number is Not Acceptable)

17794 SW 2 §T

PEMBROKE PINES FL 33029

City FL Zip Code

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
the obligaticns of registered agent.

SIGNATURE
. Slgnature, typed or printed name af registered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
L)
od ‘ o
[ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 0T . May Be
$ Trust Fund Contribution. Ll Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mie PD O Delete e O Change [ Addtion
NAME ARTHOR, GANZ NAME
STREET ADDRESS | 17920 NW 19 ST STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TME VPD [ pelete TME [ change [ Addition
NAME AUDETTE, CLAUDE NAME
STREET ADDRESS | 2026 NW 180TH AVE STREET ADDRESS
crv-s-27 | PEMBROKE PINES FL 33029 ony-sT-2p
me _ TD e o O Delete TTLE | Ol changs [ Acdition
NAME SIPLE, DON NAME
STREET ADDRESS | 2036 NW 180 AVE STREET ADDRESS
cr-s-2¢ | PEMBROKE PINES FL 33029 oiTY-ST-2P
TILE D O oelete TTLE [ Change  [] Addition
NAME FENIMORE, LYNN NAME
STREET ADDRESS | 17930 NW 19TH STREET STREET ADDRESS
ar-s1-2¢ | PEMBROKE PINES FL 33029 CiTY-51- 2P
TIMLE D O pelete TTLE [ Charge [ Addition
NAME MITTY, BENAVIDES HAME
STREET ADDRESS | 17897 NW 21 STREET STREET ADDRESS
orv-st-22 | PEMBROKE PINES FL 33029 crry-gt-2
TITE 3 pelete [[] Change [ Addition
NAME
STREET ADDRESS ‘ REET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
12. | hereby certify that the informatipnuppli i is § & exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplam i v signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiverior uskee! ute this reporf as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi i .
SIGNATURE: RED [~ j0-03 95 3P 457 O

—
Cir bl AT M AT TVDEN 0 DEAMTER A MME e Cbr AR 1 o Ao DIDESTAD Pata Madirre Prara 8

CR2E037 (10/02)




