2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 11,2008 8:00 am

. ANNUAL REPORT
DOCUMENT # 771199
1. Entity Name

LAS BRISAS VILLAS HOMECWNERS ASSOQCIATION, INC.

ecretary of State

04-11-2008 90033 001 ****61.25

Principal Place of Business

107 PARK PLACE BLVD
SUME 2
KISSIMMEE, FL 34741

Mailing Address

101 PARK PLACE BLVD
SUITE 2

KISSIMMEE, FL 34711

quybgouv

100 ﬂllllﬂlllillllllll!lll MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt, #, etc, Suite, Apt. #. etc. 02072008 Chg NP CRZE037 (12/06)
City & State City & Siate 4. FE| Number Applied For
59- 2425715 Not Applicable
Zp Country ap Country 5. Certificate of Starus Desired [ g:;s’q \';“”:;"""a‘
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ASSOC. MGMT GROUP OF CENTRAL FL., INC,
101"PARK PLACE BLVD, SUITE2™ — T T - “Streel Address (P.Q.Box Number is Not'Acceptabley™— ~ ~— — 7
KISSIMMEE, FL 34741
City FL I Zip Code

*

8. The above named entity subsmits this staterment for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signauen, yped of prantod nama of regessed ed Rgent o btk | apphcabie, {NOTE: Regstered Agent signature requeed when renstaiing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to '
77 77 'pue by May'1, 2008 " Trust Fund Contriution. * " 007" Aaded'to Fees |~ . = “Fléridd Departinent of State
10, < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD I Detete TRE 5D IR Change [ Addition
mMe | SPENCER, CHARLENE we  fSpencer, Charlene RN
STREET ADDHESS | 29 LAS BRISAS WAY srETAES | RY LS Brisas Woy
oTv-s-zP | KISSIMMEE, FL 34743 o522 | Wissimmee, Bl 34743
TTLE DvP ) Delete TITLE PD [Ocrange  [X] Addition
NAME TERRANOVA, MARLENE HAME R wvera, Blanca,
STREET AODHESS | 48 LAS BRISAS WAY sTheET ADoRESs | B D) RBrisas Wovy
COTY-ST-2P | KISSIMMEE, FL 34743 CaTY-57-2P Hissimmee, H 34743
WILE DST R petete TITLE vED [JCrarge [ Additian
NAME GRIFFIN, ELIZABETH NaME Redriquez, Sric
STHEET ADDAESS | 35 LAS BRISAS WAY SRETA0RESS | Yép Lo Br, sas me
oSz { KISSIMMEE, FL 34741 CIv-S1-28 H,. ssimmee, Fl 34y
TME 3 vetese TILE Ocrange [ Addition
NN NAME N ieves, Cosrmen
STREET ADDRESS STRET W00RESS | 877 Lous E)Y. sas W“Y
LITY-ST-20 CiTY-ST-29 H' 551 mmee r" 8 Llw‘a
TME O3 Delete Tine D ) [ change [ Asgition
N NANE Meyer, Soniod
STREET ADORESS smeraooiess [ M3 Lo Brisas Wa
CY-T-2P . wr-sp | HKissimmee . F‘\ SYT4H3
mE [ La O pelete TRE O change ] Additien
) . ) S STREET ADORESS | o
CiTy-51-2P PN i wee PR CoY-§T-IP ~ Loy LS Trme it UL O B,

12. thereby certily.that the information supplied with this fmné]
indicated on this report or supplemental report is true an
al the corporation of the receiver or
changed, or on an aftachment wit

SIGNATURE:

stee empowered {0 exec
address, with all 1 i

accurat

empowered.

S

does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | fuither' certify that the information
nd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T~ SGNATURE AND TYPED OR FRINTED NAME OF SCHING SFFICER OR DRECTOR




