FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am g
CORPORATION Katherine Harris S t f S 3
ANNUAL REPORT secrotary of Sate ecretary of State
1999 v DIVISION OF CORPORATIONS 05-07-1999 90088 010 ****G1 .25
DOCUMENT # 749580
1. Corporation Name
LAS BRISAS CONDOMINIUM ASSOCIATION OF SATELLITE © slosadoodbs. < T
BEACH, INC. e o
Principal Place of Business Mailing Address
5340 N ATLANTIC AVE 5340 N ATLANTIC AVE
i i 0 i A TR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26 10/30/1979
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE} Number Applied For
22] 27 59-1991734 Not Applicable
%‘_bw &S T ;_sli City & State™ T T T TS Certifeate of Status Desied “$B!::ei;5};:$i{t;%na1*
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ E‘ 2_9| 30 Trust Fund Contribution = Added to ::és
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
KANT, CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
5340 N. ATLANTIC AVE.
COCOA BEACH FL 32931 83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated 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 the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE Slignature, typed or printed name of registered agent and titla  applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE 8
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE PD B DELETE 11TMLE f) TiChange  [JAddition | =
NAME GOKHALE, RAVINDRA 12 NAME per/m u/"/‘f’r, Tnakl =
street aooress| 541 HIGHWAY A1A 1aSTREETADDRESS | 47, 3 M ig Hewshd 2 g
erv-stze | SATELUITE BEACH FL 32937 14 CITY-ST-2P SHrEL Zfrk' g&/} Fft 22937 o
1MLE VD [ DELETE 21TME f [Cichange [ Addition | O
NAME BRISTOW, BETSY 22 NAME
sree aopress| 557 HIGHWAY A1A 23 STREET ADDRESS .
crv-st.ze | SATELLITE BEACH FL 32937 2.4 CITY-ST-2P ‘
TIME STD [OELETE 31TIILE, < / T [JChange [ Addition |
NAME GAMBLE, EYDIE 3ZNAME Hart, Dg;JNFS :
street anoress| 907 SPRING VALLEY ROAD IISTREETADIRESS | 43 77 Jtw PF A L
orv-stze | ALTAMONTE SPRINGS FL 32714 34.CITY-5T-2P spreclrTE Peh EL.52937 1
TILE [ DELETE 41 TITLE 7 [CIChange [T Addition 'l
NAME 4. 2NAME N
STREET ADDRESS 43 STREET ADORESS :
CITY-5T-2P 44 CITY-ST-2IP
TIMLE [ DELETE 51 TMLE [lchange  [T] Addition p
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-2IP 54 CITY-ST-2P ;|
TIMLE [ DELETE 61 TME [CIChange [ Addition !
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST.ZIP |
|
|
]
|

Block 12 or Block 13 if changede®y on an attachment with ap.eddress, wit\h all other like empowered.
. g -
f i . I ?_) — F
SIGNATURE: L_ /REED ‘f@gﬁ? sl oA il
r RECTOR Fate

¥ Daytime Phone #




