FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CthOHATlON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 :

DOCUMENT # 749580 (7)

. Corporation Name

LAS BRISAS CONDOMINIUM ASSOCIATION OF SATELLITE

e 8 O R
Principal Place of Business Mailng Address

537567 HIGHWAY AlA 406 AVE. B
POST OFFICE BOX 510274 P O BOX 510274
ﬁgTELUTE BEACH FL 3237 :gLBOURNE BEACH FL 329517274 3. Oate Incorporated or Qualified 3a. Date of Last Report
10/3011979 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] 59-1991734 Not Applicable
Sute. Apl. #, elc. Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
FE[ 2_7] Fee Required
City & State City & Stale 6. Elaction Carnpaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution L Added to Fees
Zp Country Zipn Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [2s] ;I El Florida Statutes ) ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam - :
" Tennifer oz
ALl AROUND CONDO MNNTENANCE, INC. 82| Strest Adcioss (P.O. Box Number is Nol Acceptable)
406 AVENUE B sito . Aflantic Aoe.
POST OFFICE BOX 510455 83
MELBOUHNE MH FL 3&1"7455 B4 City 85 ZID Code
Cocoa. Fewcl FL| |3293/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectars. | hereby accapl the appointment as registered agent. | am

farmitiar with, and accept the obligations of, Secbon 617.0503, Flg) tatutes.
-~
senatuge T e nnifer poe, ,,Jﬂflﬁzu,, M%( Z?n./ s / 27/ 94
Sigraturs. typed or penlad name of resgistared agenit and ntigd: apyphcabie Fogsterea Agent sgnature required when renstating) DATE

12, OFFICERS AND DIRECTORZE.” ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP. [CIDELETE 1170mE [FChange  [] Addilion
NAME HOLCOMB, PEGI 1.2 NAME

STREET ADDRESS | 585 HIGHWAY A1A 1.3 STREET ADDRESS

CITY-51-21P SATELLITE BEACH FL 32937 14CITY-ST. 2P

TITLE [CIDELETE 21 TLE Ochange [ Addition
HAME |t‘ 22 NAME

STREET ADDRESS &w Y, M e 2 3 STREET ADDRESS

CITY-8T-2IP TELL]]'I: BEAGH FL 32937 2 4CITY-ST-2IP

THLE DS . [C]DELETE 31TILE [JChange [ Addition
NAME HART, DENN!S 32 NAME i

STREET ADDRESS 537 HWY AtA 33 STREET ADDRESS

CITY-S1-21P SATELLITE BEACH FL 34 CITY-5T-2IP

THLE [_IDELETE 41 TITLE [Jchange [} Addition
NAME 4 2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 440ITY-5T-2P

TTLE [_]DELETE 5. TITLE 4000018651 ﬂ[_:&nge [ Addition
- sau: ~06/17/96~-01G15--043

STREET ADDRESS 53 STREET ADDRESS ¥kl 25

CITY-5T-7P 54CTY-ST-2P N

TITLE CIDELETE 51TITLE ﬂ[] Crange  [] Addition
NAME 62 NAME -n

STREET ADDRESS 63 STREET ADDAESS &

CITY-S1- 71 64 CHY-ST-2P ~>

14. | do hersby certify that the information supplied with this filing is veluntarity furnished and does not qualify for the exemption stated in Section 113.07(3){k}, Florida Statutes. | furthor
certify that the information indicatad 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 afficer or director of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

4o7-7F3 -

SIGNATURE: , wﬁamzzgm J*‘l o fer ]'[06‘ mﬁ/naw 9 {37/9(a “GT3

FFICER OR DIRECTOR Daytme Prone #

-]

CR2E037 (12/95)



