2002 UNIFORM BUSINESS REPORT (UBR) J OSF%%(])EZDS 00 |
un 05, :00 am |
DOCUMENT # 751445 Secretary of State

LAS BRISAS OF BOCA HOMEOWNERS ASSOCIATION, INC. 06-05-2002 90415 039 ™***61.25
Principal Place ¢f Business Maiting Address
CIO EXCLUSIVE PROP. MGMT, C/O EXCLUSIVE PROP. MGMT, T
1280 SW 36 AVE #301 1280 SW 36 AVE #30t
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069 :
=P e IR RO NN EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2570109 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired d §8‘75 A_dditional
ee Required
C T T ™g:"Name and’Address of Current Registered Agent™ v T = e[ T EE T e e Namaand Address of New Registered Agent ST T
Name
RYAN. TINA Street Address (P.O. Box Number is Not Acceptable)
C/O EXCLUSIVE PROP. MGMT.
1280 SW 36 AVE #301 ‘ _
POMPANO BEACH FL 33069 cly FL | 7P Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

*
-

SIGNATURE
N Slignalure, typed or printed name of registared agent and 1itls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD yneje[g TILE [ Change ] Addtion 3.
NAME HARRINGTON, ELAINE NAME s
STREET ADDRESS | 22032 LAS BRISAS CIR STREET ADDRESS g
CIY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP ﬁ
Tme STD T Delete e VP SD ~ l;(cnange [ Adgdition | S
HAME SOMSKY, ROSALIE NAME Som sy, RosSpLIE ‘
STREET ADCRESS | 22070 LAS BRISAS CIR STREETADDRESS | AR 870 4SS BRISHS alRoLE
) orestar |BOCARATONFL'3M438  ~ ~° =~ - - QOvsr C|BEERTRATOR, L S FRIYSB e e s o o | s
TIMLE VFPD Enelete TILE Pb AucA ﬁ’-'change [ Addition
NAME JORDAN, PAULA NAME JoebDAN  PARuL 5 CiRclE
STREET ADDRESS 22095 LAS BRISAS CIRCLE STREET ADDRESS | AR OGS LAS BRsA RoLl
orv-s-2r - |BOCA RATON FL 33433 CiTy-S1-21P Boch RATOM, FL 33433
TITLE TME () [ Changs  Addition
e O celete e Man S ed lLever ) g Bd
S (34,\"61@/

STREET ADDRESS et sovmess | 21094 Las Brises
CITY-5T-2ZIP eImY-3T-2P Boca Raton R Fle. 33¢33
TITLE [ Delste TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
12. | hereby certify that the information pp’lied with #ris{jling 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 suppleméntal report £ true dpd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

of the corporation or the receisrg ee emijowerecjtgdmecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an ar attachment wj address \with all ike -/ powered.

el | STt \'-':P 2@~
SIGNATURE: CqlrtAy SR ALA \XOTZDA'L] 5/28{0’2— SEl-338-F35 3 |
T i — -

SIGNATURE AND TYPED OR HRINTEE NAME OF SIGHING OFFICER OR DIRECTOR — &



