' ' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u;g) Sgp 08, 2003 8:00 am
€

DOCUMENT # 751445 cretary of State

1. Entity Name 09-08-2003 90129 047 ****a]1 25

LAS BRISAS OF BOCA HOMEQWNERS ASSOCGIATION, INC.

Principal Place of Busing, Mailing Address
G/O.EXCLUBE PRODHGHT. G/O EXCLUSIVE PROP. NGMT. Ju194493

1280 1280 SW 36 AVE #30t

POMBANO POMPANO BEAGH FL 33069

2. Principal Place of Business 3. Mailing Adgress H"m l"lmm “'

T

CloTvl PRope ATy Mer [ TaL Mhotsary 461
, Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
IO GO SAmM e RO~ Qed /ol WSAMPLE R4 - 2 o3

City & State City & State 4. FEINumber 59670109 Applied For
CoRAL SPRyn4g FL CoR AL SPRinGe L Not Applicable

Zip Country Zip 7l Country y . $8.75 Additional
523 LS ﬁ@wf}ﬂ_{) 23065 -6?4014.) A2 g) 5. Certificate of Status Desired O Feo Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. Pa)

RVAN. TINA . Wﬁﬂ,; Gl rczeo
i L, ; - s maes -Strest-Address (P.O. Box Number is Ngt Acceplabie) R - T

C/0 EXCLUSIVE PROP. MGMT. Jor ST EST ST TEET Ry - ae3

1280 SW 36 AVE #301 ~ ,

POMPANO BEACH FL 33069 * oy _ FL [ 250w -]

CaR AL SR IAGS JOEs”

8. The above named entity subypits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obkgations of regisjertd Agent , '
SIGNATURE ' - ?/)éé.?

. 4 A¢ped or printed name of 1egisterad agen an%if applicable. {NQTE: Registered Agent signature required whan reinstating) 4 7 DATE
7> - ]
- FILE NOW: FEE IS $61.25 9. Election CampZign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Conlribution. O Added 1o Fees Florida Department of State
0. . CFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPSD _ [WDetete me £ GesRee Bsesma/ Fithange [ Addifion
NAME SOMSKY, ROSALE NAME 2 Ao £AS BRISAS Cal
STREET ADDRESS | 22070 LAS BRISAS CIR STREET ADDRESS P W O 3y
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP RBocsh e F133
TITLE vy 1 Delete e v P fdthange [ Addition
NAME JORDAN, PAULA NAME
STREET ADDRESS | 22095 LAS BRISAS CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CTy-st-21
TILE D (7 Detete TITLE O change [ Addition
NAME LEVER, MANFRED NAME
STREET ADDRESS. | 21094 LAS BRISAS CIRCLE - - © e e [ STREFTADDRESS | e .
orv-s1-2p | BOCA RATON FL 33433 crv-st-2p
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2P _
TITLE (3 Delete TITLE [ changs ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CITY-ST-7IP )
TME [ oelete TRLE Ol chenge 3 Addition
NAME [l NaME
STREET ADDRESS | - STREET ACDRESS
CITY-$T-2iP CITY-ST-7IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated ¢n this report or 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresggwith all ¢ like empowered,

SIGNATURE: Sl Esmmnmea Y/z{%j 541-3¢5-673(

SIGNSTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (4/03)



