" FILE NOW: FILING FEE IS $61.25

1999

DIVISION OF CORPORATIONS

DOCUMENT # 771199

1. Corporation Name
LAS BRISAS VILLAS HOMEOWNERS ASSQCIATION, INC.

I TN ST
[AAPEP/F I 5

Mailing Address

3485 W VINE STREET
WARENA MGMT GROUP INC
KISSIMMEE FL 34741

Principal. Place.of Business?
3485 W VINE STREET
%ARENA MGMT GROUP INC
KISSIMMEE F 34741

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 03, 1 999 8: Ooam
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State Secretary of State

02-03-1999 90019 045 ##=6] 25

GAE W AR D N

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/14/1983
Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
'Zi —'E;l - 59-2425715 Not Applicable
City & Stat City & State iti
& State R 5. Certifcate of Status Desired Oa 58'75 Mq'tm"al
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
_27‘ E‘ ;;] I;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Roglstered Agent 10. Name and Address of New Registerad Agent. .4z - 'L
' : : i 81| Name R T i | A
i - . i B R ST
ARENA MANAGEMENT GROUP |Nc oo 82| Street Address (P.C. Box Number is Not Acceptabile)
3485 W. VINE STREET = :
KISSIMMEE FL 34741
T e A S e L = kel B = i

<" agent.’| am familigr with, and HW obligations of, Section 617.0503, Florida
SIGNATURE % gf iad.) [Cbm%

Statutes.

Nyewa._

1_4 . Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changin§ its'_régistered
~_“office or registered agent, or both, in the State of Florida: Such change was authorizad by the corporation’s board of directors. |:hereby accept the appointment as registered .

1-11-99

Slgnature, typed or printed name of Tegistered agent and tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11TME [Change  [] Addition
NAME CASEY, JAMES 1.2 NAME
smreeraooress| 37 LAS BRISAS WAY 1.3 STREET ADDRESS
crv-stzp | KISSIMMEE FL 34743 $4QITY-ST-2P
TME DVP ' [] DELETE 24 TME COChange [ Addition
NAWE TERRANOVA, MARLENE 22 NaME

| swmeerevomesst 48 LAS BRISAS WAY. . . | 23STREETADDRESS ——e -
orv-stze | KISSIMMEE FL 34743 2.4 CITY-5T-2P
Tme DST ’ [ DELETE 314 TLE JChange  [] Addition
nave - -5 | AQUILING, JOSEPH - 32NAME '
smreeranoress| 29 LAS BIRSAS WAY 33 STREET ADDRESS
orv-st-zp - | KISSIMMEE FL 34743 34.CIY-ST-ZP
TMLE ] DELETE 41TITLE CChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS "
CITY-57-3F 4.4 CITY-§T-ZIP Dot
TME [ 1 DELETE 5.1TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS '
CITY-5T-2P : 5.4 CITY-ST-2ZIP -
e [J DELETE 6.1TITLE [lChange [ Addition
NAME 6.2 NAME
STREETADDRESS| - - 6.3 STREET ADDRESS
CITY-ST-21P ' 64 CITY-ST-ZIP

0073113

CR2E037 (11/98)

4. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information< v
indicated on this annual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an .
officer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail o:h(er like empowered.
. L Y~ ¥ ol fir’ /0 ] 57 . .
SIGNATURE: oY AN, RMB / ///ﬁ /o) -3ME-OF§L J

- rFi Fi v Dats Daytime Phone #

4 !
BE AND TYPED OR PRINTED NAME OFCICNING OFFICER OR DIRECTOR




