. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 749269

1. Entity Name

LAS BRISAS CONDOMINIUM ASSOCIATION, INC.

R -

May 02, 2002 8:00 am!
Secretary of State

05-02-2002 90040 020 ****61 .25

Principal Place of Business

Mailing Address

2160 W SR 434 2180 W SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWWOOD FL 32779
us Us

2. Principal Place of Business

Marvin Reol EStede

3. Malling Address

Marvivs Real Tsrate

I

Suite, Apt.

1235 N. Dral. SF.

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

Po. Box 330020

DO NOT WRITE IN THIS SPACE

City & Sial

Jax Beach Fir

te City & State,

Axiorte Beach L.

Applied For
Not Applicable

4. FEI Number

59-2182732

3;"‘)25(:) Sosung\y 5;2 23 Cﬁ]t‘g A 5. Certificate of Status Desired O ?ga gfq:::i:étlonal
e - ew—. — .. —6._Name and Addresi; of Current Registered Agent . _..7. Name and Address of New Registered Agent —
_ﬂarvm, Sor10 M, / Malrvtr‘ Real Estute
reet Addrs (P.O. Box Number is Not A table)
HART, JAMESWJR l%%&) 255 av& Ul er 1S Not AcCeplabie
SENTRY MGMT INC
2180 W SR 434 STE 5000 = . 7. Code
LONGWODD FL 32779-5044 YjackSonwie Beac FL "’£° 250

SIGNATURE

8. The above named entjty submits this statement for
¥

ouce B VTarng

purpose of changing its registered office or registered agent, or bath, in the state of Florida.

2 ~2E o

Slgnature, typed or printed name of registerad agent szd titte if applicable.

(NOTE: Registeraed Agent signaturs required whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Bo Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. (QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . B Dslets TITLE ™ Ol change  $TAdction |5
HAME PATTERSON, ALLEN NAME Reg\g‘\@r ) Marvun B. )
STREET ADCRESS | 927 SECLUDED WOODS DR STREET ADDRESS [ 205 Raveron =a. ';.o;
CMY-ST-2P | IACKSONVILLE FL 32268 orv-st-aF - [ dack SonviVie, FL. 322 w
TILE PD O Datete TITLE e “$dChange [ Addition %
NANE MCDONOUGH, REGINA NAME Mc%“wsh 2261
STREET ADDRESS | 81 §TH FIRST ST 6F STREET ADDRESS [¢py) ASY V. &. BV F
(| om-st2 | JACKSONVIILE BEACH FI 32250 T _Bac KSGW\\U’- Beach FL 32250

“miE T TD T T T T"Opeleie me T ’ = o — 5 Change = [] Addition= [~—
HAVE STINE, DELORES NAVE 3*‘“‘2 Detores
STREET ADORESS | 19942 FORT CARDINE ROAD STREET ADDRESS \‘2_2\-\‘2 Yory Caro\\tut ra.
orv-st-2¢ | | ACKSONVILLE FL 32250 GITY-5T-21P dackSowiile, FL. 322295
TITLE sSD S Delete THLE D [(JChange  “P.Addition
NAME MCKEE, DIANA NAME Schelhase, Dawmed J.
STREET ADDRESS | 81 & FIRST ST 4G STREETADDRESS [(pp) 13A. SY. S, W uly
CY-sT-2P | jae oStk dackSorvie Beoalthn FU DS O
TITLE VD S pelete TITLE YD Ol Change 6T Addition
NAME MCLEOD, TOM NAME Jolpur, Yoar)
STREET ADDRESS | a4 5TH FIRST ST 36 STREETADDRESS | 251 S\- donp S Ave .
omv-st-2p | yar CV-ST-2F hyyekSonwie. B L. 32205
TITLE SD 1 Delete TIMLE S T change [ Addiion |
NAME PULEO, ROSE NAME rules, Rose
STREET ADDRESS | 601 BTH FIRST ST 6D STREETADDRESS | (ot} Is+ 5. 5. B OLD
Cm-ST-2P | \ACKSONVILLE REACH.EL 32250 oY-ST-IP | yackSevaalle. Bealn FL 322350

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the corporation or the receiver or trustee empowereq to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, cr on an attachment with an address, with g

SIGNATURE:

Gther like empowered.

SA = TSOUIRED

SIBNATURE AND T\'PEDVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

248/02 (s)743-7/25

fate Daytima Phone #




