2001 UNIFORM BUSINESS REPORT (UBR)

BBCUMENT # 749580

1. Entity Name

LAS BRISAS CONDOMINIUM ASSOCIATION OF SATELLITE

Principal Place of Business

5340 N ATLANTIC AVE
GOCOA BEACH FL 32931
us

Mailing Address

5340 N ATLANTIC AVE
COCOA BEACH FL 32831
us

2. Principal Place of Business
£ = L o

clo Spoce Const ?ropr:l‘ﬂ }k.nafrmf'

3. Mailing Address

Suite, Apt. #, etc.

ol Cooling_Ave:

Suite, Apt. #, etc.

61T Cocding AE

L

H

FILED

May 04, 2001 8:00 am-

Secretary of State

05-04-2001 90013 030 ****61.25

(T

DO NOT WRITE IN THIS SPACE

Cily & State City & State  J 4. FEI Number 199173 Applied For
MQ_ H&J_fa& FL Mﬂ‘bOUW\C . F-L- 5 734 Not Applicable
Zip ’ Country Zip i Count -- - $8.75 additional
33“‘35 U.SA 3}?35 U_SX 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-Name T PSS i I T - g e - e
_ - —_ o e “—:*Larrgp tel=— = =
Street Address (P.O. Box Number is Not Acceptable)
KANE, CHARLES TR S P
5340 N. ATLANTIC AVE.
COCOA BEACH FL 32931 -
City, i Rczfe
M&lﬁwrne} Fi- FL | 3455
B. 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.
SIGNATURE Jarey Hend CAM "[/:‘\' ,01
Signatrs’ typed or printed name of registered agent and title if applicable. L {NOTE: Registerad Agent signatura required whan reinslating) Y ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PD (A Detete TLE Ocnge (O Addiion | S
NAME PARKER, TERRY NAME e
STREET ADDRESS | 547 AlA - STREET ADDRESS N
orv-sz¢ | SATELUTE BEACH FL 32037 CITY-57-2IP 9
of
TITLE VD [ Delete TILE DP dThange [ Addition 5
NAME MASSON, JAMES NAME Tames Massoni :
sTReET ADDRESS | 2243 W BOURNG DR STREETADDRESS | 3543 €J Rocri rj I
CITY-S$7-21P OVIEDOQ FL 32765 CITY-ST-2IP Oviedo. FL. 32U 5 _ )
TLE STD R L e oo O etete THLE dsr-— N = A Change [ Adsiion
| -newE=="="{ "PRGUND; CLIFF* ~ ~ NAME C &€ Freon
STREET ADDRESS | 553 A1A STREETADDRESS | 55 A: iA -
erv-s2¢ | SATELLITE BEACH FL 32937 ovsrzp | Salelhite @, FL. 32937 L
TMLE 1 Delete TITLE DvFP [l Changs & Addition
NAME NAME Thomes Roe
STREET ADDRESS sTReeT aporess | 59 A 14
CITY-5T-2IP orv-sizf [Selellite Reln . Bk 339737
TITLE [ Delete TITLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | 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 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentajth an address, with all other like empowsred.
Q I\ N 2 ez a1 11
SIGNATURE: .TJEW. =13 ED Y=2 —2em
MGNATURE AND TYPE R PRINTED NAME OF SIGNI ER OR DIRECTOR Data Daytime Phone #




