2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 751445 Secretary of State
1. Eniity Name 03-22-2004 90038 046 ****51 .25
LAS BRISAS OF BOCA HOMEQOWNERS ASSCOCIATION,
INC.
Principal Place of Business Mailing Address
C/Q J & L PROPERTY MANAGEMENT C/Q J & L PROPERTY MANAGEMENT vERumwe e
10191 S. SAMPLE RD., #203 10191 S, SAMPLE RD., #203
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2570108 Not Applicable
2ip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Slatus Desired [ Fes Required
6. Name and Address of Gurrent Regi d Agent 7. Name and Address of New Registered Agent
Name '
$€1L£|E\?VA§/Z\%§1&M§OS AD - Street Address {P.O. Box Number is Not Acceptable)
#203
CORAL SPRINGS FL 33065
City FL } Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
P .

SIGNATURE

N Sigrature, typad or primed name of regisiared agent anc litle if applicable, {NOTE Reistered_Agent sugna'rure requited when reinstating) DATE
FILE NOW:.FEE 15/$61.25 | 9. Elsction Campaign Financing $5.00 May Be “ Make"Check Payabie to”
' Due By May 1, 2004 Trust Fund Contribution. | Added to Fees .Florida Department of_,_s_tat
10. — GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
YITLE {J Defete TILE [l Change [ Addition
NAME BERMAN, GEORGE AVE
sTREET anoress | 22086 LAS BRISAS CIR. STREET ADDRESS
grv-sr.ap  |BOCA RATON FL 33433 CITY-ST- 2P
TME VP O Delete e Clchange [ Addition
NAME JORDAN, PAULA NAME
STREET ApoRess | 22095 LAS BRISAS CIRCLE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST- 7P
TITLE D 3 Delste TITLE O change [ Additian
NAME LEVER, MANFRED NAME
~STREET ADDRESS | 21094°LAS BRISAS CIRCLE STREFT ADDRESS
CITY-ST-7IP BOCA RATON FL 33433 CITY-S7-2IP
Tme O Delete niLe [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TLE [ Delete TNLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-71P CITY-ST-21P
TTE 1 Delete TITLE []change 3 Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-7iP

12, | hereby certify that the information suppliac 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 il made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered io execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered,
SIGNATURE: dé AV 3/2 /oy (5¢1)3¢&-473)

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ofie Daytime Phone #




