-2005 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

DOCUMENT # 751445

1. Entity Name

INC,

LAS BRISAS OF BOCA HOMEOWNERS ASSOCIATION,

Principal Place of Business

C/0 J & L PROPERTY MANAGEMENT
10191 S. SAMPLE RD., #203
SSRAL SPRINGS FL 33065

Maiting Address

C/0 J & L PROPERTY MANAGEMENT
10191 S, SAMPLE RD., #203
SgRAL SPRINGS FL 33065

2. Principal Piace of Business

3. Mailing Address

I

|

I

|

Suite, Apt. #, ete.

Suite, Apt. #, ete.

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90049 007 ****61 .25

LN

5. Certificate of Status Desired O

Fee Requirad

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
59-2570109 Not Appiicabla
Zp Country Zip Country $8.75 additional

6. Name and Addrese of Current Reqgistered Agant

7. Name and Address of New Registered Agent

CALDERAZZO, JAMES
10191 W. SAMPLE ROAD
4203 - -
CORAL SPRINGS FL 33055

W

- Name

Street Address (P.O. Box Number iz Not Acceptable)

City

FL

Zip Code

the obligations of registered agent

SIGNATURE

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. | am familiar with, and accept

Signatura, typed of phinled narme of regisiéed agentand utle it apphcable

(NOTE: Registared Agent signatura iequired whan remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.‘00 May Be
Added to Fees

oy

10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P O petete LE [ Change [ Addition

NAME BERMAN, GEORGE NAME

STREET ADDRESS | 22066 LAS BRISAS CIR. STREET ADDRESS

crv-si-ze |BOCA RATON FL 33433 / CITY-SI-2IP

e VP 2 Delete mEe N B SThoR /) FRET N [Jchange  [-Ardition

AL JORDAN, PAULA NAME 1 3 0o A4S BRISAS Ca

STREET ADDRESS | 22085 LAS BRISAS CIRCLE STREET ADDRESS o) £033r33

orv-si-ze |BOCA RATON FL 33433 i Bo g RATS ‘ ‘ '

TILE D T pelete e U F BrChange [ Addition
_NAME LEVER, MANFRED _ : _NaME

STREET ADDRESS (21094 LAS BRISAS C]RCLE S]REET ADDHESS - —— - - - = — —

CITY-ST-2IP BOCA RATON FL 33433 CITY-S1-2P

TILE [ oetets TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-si-zp CIVY-S1-2P

TIILE [3 Delele THTLE [ change  [7] Acdition

NAME PNAME

STREET ADDRESS STREET ADDRESS

CIY-S§-2IP CTY-51-2P

1ITLE [ pelate TIILE [ Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-S3-2IP CITY-SI1-2P

indicated on

changed. or on an attachment wi

SIGNATURE:

12. | hergby certig_ly that the infermation supplied with this filin
i

an address, with all other like empowered.

aorﬂeﬁ &rma #

coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweared to execute this report as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3/10 [os™ (541) 365623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayvme Phone #




