FILED

2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # NO0O0000689 1 05-05-2008 80250 020 **761.25
1. Entity Nama

LAS BRISAS HOMEOWNERS ASSQCIATION OF PALM
BEACH, INC.

Principal Place of Business Mailing Address
11606 NW 19TH DRIVE 6300 PARK OF COMMERCE BLYD
CORAL SPRINGS, FL 33071 BOCA RATON, FL 33487
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B. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

- T Name

GELFAND, MICHAELJ ESQ.

GELFAND & ARPE, P.A. Straet Address {P.O. Box Number is Not Acceplable)
1555 PALM BEACH LAKES BLVD., STE 1220

WEST PALM BEACH, FL 33401-2329

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped or printed name of registered agent and ttke if apphcabla INGTE: Regestencd Agont Sxgnalurt requirtd whon ranstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i T [ pelete THLE pRESAPT P [JChange  [AHdition
HAME FLYNN, DENNIS NAMIE WieAm Be
STRELT ADDRESS | 185 LAS BRISAS CIR sweranomsss | A5~ A5 Briess € i
oSz | HYPOLUXO, FL 33462 CITY-ST-2P it L{ Po ltX o F] 384038 .
TIILE VD Iﬂ’ﬁgme TTLE (t & & [ Change  [Chedtition
NAME YOUMANS, WILLIAM NAME ,fl; Igf RS/ A /A/;ﬂ
STREET ADDRESS | 193 LAS BRISTAS CIR STREET ADDRESS <‘Sg, /;jﬂ{ C',/ re
GTY-ST-2° | WEST PALM BEACH, FL. 33402 _ oiry-s1-ap Uxa Fl 32%¢ “a
TIE S E}dﬁemg TE 5’ @ 0 ’/ [ Change MDH
NaME - . | BRANDT, SANDRA NAME / @/7 g},\d &
STREETADDRESS | 144 LAS BRISAS CIRCLE ' STREET ADCRESS QG’ J__/;/ /A #/Z/fq?@ ’r/«—V,T
CITY-ST-2P LAKE WORTH, FLL 334862 CITY-S1-21P A u .[)/u ,;)g@ f"'] 39 9@
TIILE D O Delele TIILE [ change [ Addition
NAME LOUTH, CHARLES NAME
SIREET ADDRESS | 173 LAS BRISAS CIR STREET ADDRESS
CY-S1-2P HYPOLUXO, FL 33462 / oITy-si-ap
TIILE P [ﬂ‘ﬁgem TLE [ Change [ Addition
NAME ROBERTS, JODY NAME
SIREET ADDRESS | 112 LAS BRISTAS CIR STREET ADDAESS
CIIY-ST-ZP LAKE WORTH, FL 33462 CITY-S7-21P
LE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI1- 2P

12. | hereby certify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeni# repéft i 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 tha corparation of tha receiveypr owerad Jo bxg ired by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed. or on an attachm

SIGNATURE:

" SIGNATURE AND TYPED ORrR WK‘N{DF SIGNING OFFICER OR DIRECTOR Date Daytary P #




