»> .

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27, 2005 8:00 am
DOCUMENT # 749580 ecretary of State
1. Entity Nama 04-27-2005 90353 021 ****61.25

LAS BRISAS CONDOMINIUM ASSOCIATION OF
SATELLITE BEACH, INC.

Principal Place of Business Mailing Address

PEBOLIIEI S AlA  popoxsrzeie HIA Tt
SATELLITE BCH, FL 32937 US SATELLITE BCH, FL 32937 US
s AT R AR DA
Suite, Apt. #, atc. Buita, Apt # etc. 01142005 Ghg-NP CR2E037 (10/03)
City & State Cily & Stata 4. FEI Number Applied Far
59-1991734 Not Applicatle
& Cauntry Zip Country 5. Cortificate of Status Dasired [l ?g‘gg‘l':f:?m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, LARRY
RO-BOX.IZIEIH 5%9\ \-\\4)\1 Al A’ Streat Address {P.0. Box Number is No! Accaptabla)
SATELLITE BCH, FL 32937
Cit Zip Cod
- ity FL | o Coda

8. The above named entity submits Ihis statement for the purpose of changing its registared office or ragistered agent, or both, in tha Stale of Fiorida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE -——&' o W

Signaturm. typad o prined name of ragistensd agent and LI applicaive. (NOTE Rlagisiorad Agent signatirs required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be . Maksri_;:hock pay_'ghln to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees L FIorIda_:p-qpartmun:'pf State
0. OFFIGERS AND DIREGTORS 17 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
ME DVP O Delet TE — [QChange {1 Additian
NAME ROE, THOMAS ! NAME ’
STREET ADDRESS | 541 AIA ] STREET ADDRESS
CiTY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-7P
WRE bP O elets TME [JcChange [} Additian
NAME MASSONI, JAMES NAME
STREET ADDRESS | 2243 W BOURNG DR STREET ADDRESS
CITY-§T-2P OVIEDO, FL 32765 CIFY-S1-2P
ILE STD [J Deiete L O Clunge L1 Additian
NAME CASE, ROBERT NAME
STREETADDRESS | 2025 CATSWOLD DR. STREET ADCRESS
oIry-ST-2P ORLANDOFL 32825 CITY-ST-2P
niE D O pelete TLE Tl change [ Addition
NAME l_g'f C |(0.\r\'\—7_ NAME
STREETADORESS |+ 23 STREET ADDRESS
L o iy x_e' S, £1 D3] oITY-57-2P
TILE N [ pelste TLE [T change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-ST-29
TME [ Delete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CTY-ST-2P

12. 1 hereby certify that the informaticn supplied with this filing dogs-rgt qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify thal the information
indicated on this report or supu!a pemnital rapcrl is trua ardetourald and thal my signatura shall have the same iagal effact as it mads undar oath; that | am an officer ar director
i ~ - G exacuis this rapcrl as raquired by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 111

Lide A o & é/ﬁs 32/-7727-@f

/ _

N

INTEIPHAME OF SIGNTNG. GFFICER OR CIRECTOR Daytime Phona 4

T



