FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEC)HCNUMENT #771199 01-26-2007 90032 011 ****51.25
. Entity Name
LAS BRISAS VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
101 PARK PLACE BLVD 101 PARK PLACE BLVD
SUITE 2 SUIE 2
KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741
S —— T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2425715 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ 239;21 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narna
ASSOC. MGMT GROUP OF CENTRAL FL,, INC,
101 PARK PLACE BLVD, SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, Fl. 34741
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, yped or printsd name of registerad apent and fitie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayse | . Make.chock payableto

Due by May 1, 2007 Teust Fund Contribution. a Added to Fees . Florida Department of State

o Tt i L)

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD D4 Detete TITLE ED O Change [ Addition
NAME CASEY, JAMES NAME GROVES, JANE
STREET ADCRESS | 25 LAS BRISAS WAY SREETADRESS [ 118 LLAS BRISAS WAY
CITY.ST-21P KISSIMMEE, FL 34743 CITY-$7-7IP KISSIMMEE, FL 34743
TITLE DvP O Delete TITLE [JChange [ Addition
NAME TERRANOVA, MARLENE NAME
STREET ADDRESS | 48 LAS BRISAS WAY STREET ADDRESS
CHTY-ST-2IP KISSIMMEE, FL 34743 CITY-ST-2IP
THLE DST [] pelete TITLE [J Change [ Addition
NAME HERRING, CORA NAME
STREET ADDRESS | 66 LAS BRISAS WAY STREET ADDRESS
CITY-ST- 7P KISSIMMEE, FL 34741 CITY-ST-2P
TITtE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TMe 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
e O Delete TITLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

12. | hergby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ail other like empowered.

&GNATUREMW /// 7/0 7

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




