FILE NOW: FILIN

G FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Y A
e e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751445

. Corpordtion Name

(8)

LAS BRISAS OF BOCA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 SUNVEST MANAGEMENT SERVICE CORP
1100 § STATE RD 7. S100
MARGATE FL 33068

Maiting Address

C/0 SUNVEST MANAGEMENT SERVICE CORP
1100 S STATE RD 7. §100
MARGATE FL 33068

TENRERRERTARIRAV N

3. Date incorporated or Quatified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m EI 59‘257‘01 09 Not Applicable
Suite, Apl. H, etc. Suite, Apt. #, elC. it
| Sute, Apl 4, et iite, Apt. #, elc 5. Corlificale of Status Desired 0 $8.75 Additional
2{! 7 Fea Required
Crty & Stale i City & State 6. Elaction Campaign Financing 0O $5.00 May Be
El m Trust Fund Contribution 1 Added to Feaes
Z1p Country Zip | Counlry 8. This corporation has liability for infingiole tax under s. 199.032,
|24] 251 29 30| Florida Statutes ves [Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SUNVEST MANAGEMENT 7 82] Siredl Adiiezs (PO, Box Nomber 15 Nol AGGeplabie)
wosnisn? Y/ Sowh Sk
MAROATE FL 33068 /ﬂaﬂ,a,kg 2068 |
3 84 Cuy FL 85| Zip Code

familiar withs, and accept the abligations of, Secticn

617.0503. Florida Statutes.

1. Pursuant 10 the provisions of Sections B17 0507 and 617.1508, Fiorida Statutes. he above-named corporalion submits Ihis statement for the purpase of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accapt the appaintment as registered agent. | am

SIGNATURE _ e L o
Slrat o, Tk O prolad fee of fe g o] agol s 30 1 o agin b (NOTE Pagriered Agent sigh atare revu rod when red stahing) DATE
12. OFF ICERS AND DIRECTORS 13. ADDIONSCHANGE S TO OF F ICEHS AND DIRECTORS N 12
TIrLE PD [ DELETE 11TITLE {T)Change (] Addiion
NAKE KALKSTIEN, HELENE 12 NAME
swweer anosess | 22070 LAS BRISAS CR. 13 STHEET ADCRESS
CIry-gt-79 BOCA RATON FL 14 CITY-51-2F
1L SD CIDELETE 21710 Ochange [ Addior
NAME PERLES, DOROTHY 220
steeer aooess | 22075 LAS BRISAS CIR 301 2 3 STHEET ADDRESS
Cly-§7-79 BOCA RATON FL 2 ACITY-51- 2P
TLE VTD [C]DELETE J1TINE [JChange  [] Addition
o DUBOCQ, SANDRA s2nawe
steer aoress | 22026 LAS BRISAS CIR. 33 STREET ADDRESS
CIry-sizie BOCA RATON FL 34 CITY ST 2P
TILE [CJoELETe {1T0LE [CIchange ] Addition
NAME 47 NaE
STREET AZDRESS 49 STREET ADDRESS
CTY-sT P 44017757 2P
THTLE [CJotceTe 51THLE Cdcnange [ Addition
HAME 52 NAVIE
SIREET ATORESS 53 STREET ADDRESS
CiTv-51-2i 54 CITY-51-2P
1LF (I DELETE £1TIILE [change  [] Addition
NiMe &2 NAME
SIREFT AZORESS &3 STREET ADDRESS
CIi-§1-2IP E4CITY-SI-21P

SIGNATURE:

appears in Bock 12 or Biock 13 if changed, or on an attachmrient wwlh an address

é[(«iﬂ(,w .
SIGNATURE AND TYPED nn PRINTED NAME OF SIGNING OFFICER oR BRECTOR

JSha »

14. | do hereby certify that the infarmation supphiad wth 1h s filng 1s valuntarily furnished and does not gualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Fiondfﬁeﬁ and that my name

96

7 e

-7y

Dyt 03 Pruee Iy

&

CR2EQ37 (12/95)




