2002 UNIFORM BUSINESS REPORT (UBR) FILED

TDOCUMENT # 749580 May 27,2002 8:00 am

1. Enity Name . | Secretary of State
LAS BRISAS CONDOMINIUM ASSOCIATION OF SATELLITE 05-27-2002 90378 017 ****] 25

BEACH, INC.
Principal Place cf Business Mailing Address
G/O SPACE COAST PROPERTY MGMT G/O SPACE COAST PROPERTY MGMT
1417 COOLING AVE 1617 COOLING AVE
*{ELBOURNE FL 32935 MELBOURNE FL 32835
us us _
2. Principai Place of Business 3. Mailing Address H"m ul“ I‘II II I ll m II “I I‘I I“” IlI” 'lll”ll'
Suite, Apt. #, etc, 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1991734 Not Applicable
Zip Country Zip Country O $8.75 additional

§. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e i i R T T P 1< LLL = Lt R M L, S e IR P _———
KANE, CHARLES Street Address (P.0. Box Number is Not Acceptable)
1617 COOLING AVE
MELBOURNE FL 32935
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.

w1

SIGNATURE
Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Registered Agent signature requirad when reinstaling) DATE

1

Rz

be .

o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

b FILE NOW: FEE IS $61.25 Trust Fund Contributien. Added to Fess Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LV —

TITLE [ Delete TITLE [C) Change [ Addition

NAME ROE, THOMAS NAME

staeer aooress | 941 AlA STREET ADDRESS

crv-st-ze | SATELLITE BEACH FL 32937 GITY-ST-2P
DF -

TITLE [ Delete TILE [JChange [ Addition

NAME MASSON, JAMES N

steet sooness | 2243 W BOURNG DR STREET ADDAESS

comv-si-ze | OVIEDO FL 32765 CITY-§1-21P

TITLE 1Y ' T ‘mte- - CME Y ESTO e~ — o - el e = e Mangg [ Acdition

HAME FREUND, CLIFF
sTReeT Aooress | 953 A1A
cmv-st-ze | SATELLITE BEACH FL 32937

T
STREET ADDRESS ,3!-4"1 3[—4;’.;1 A

CITY-ST-27P Sat. {34_(,\.} . 33937

TITLE O palete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-2IP CITY-ST-2IP

indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaghythat | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Satutes; and thal my name rs in Block 10 or Block 11 if
. S
SIGNATURE: . SIGNATURE REQUIRED | <

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
changed, or on an attachmént.with an address, with all other like empowered.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N | B Mata I T

CR2E037 (9/01)

¢
3



