2004 NOT-FOR-PROFIT CORPORATION FILED
‘ ANNUAL REPORT-(AR) . Apr 19, 2004 8:00 am

DOCUMENT # N01000001527 ecretary of State
1. Entity Name
) . o ' ) ) 04-19-2004 90730 010 ****g]1 .25

LAS BRISAS CONDOMINIUM ASSCCIATION OF PALM
COAST, INC.
Principal Place of Business Mailing Address
C/0 PREFERRED MANAGEMENT SERVICE PO BOX 351196
PALM COAST FL 32135 PALM COAST FL 32137

Suite, Apt, #, etc.j T Suite, Apl. #, elc.

- - . N . : MOORE CR2E037 {1 1!03
City & State s City & State 4. FEI Number Applied For
04-3560628 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'gig‘rj;;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s memee e _Name

-~ i v B o, R . Cow e e _ _

e e T Gmmn —eemme -

PREFERRED MANAGEMENT SERVICES
500 N, OCEANSHOOTS BLVD.

ATTN: LEA STOKES

FLAGLER BEACH FL 32136

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zin Code

8. The above named entity submiis this statement tfar the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature_ typed or printed hama of registared agent and litie il applicable, (NOTE: Registered Agant signature required when reinstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, J Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (] Delete TITLE D [0 Change  [Tddition
Nk FRYER, JAMES L NAME K1zeR , Grorg ¢
sTreE? aopress | B0 SAN JUAN DR, #C102 STREETADDRESS | /o6 Samw Jieam . * A 63
civ-st-zp |PALM COAST FL 32137 av-stze | PAcm Ceasr KL 3 2’23
TME vD M Deetz TILE > [ Chenge  [Dueition
NAME POLITI, SEBASTIAN NAME Warry F. leire d &
simeer appress | PO BOX 352361 STREET ADDRESS 0 SAN Tam v, , T D-/06)
grv-stzp  |PALM COAST FL 32135 CITY-ST-7P Acr CoasT, FL 32137
TME |STD O elete e Ve [ Change Q"Addmon
e |HEGARTY, KAREN'Y - T e e e maA:AATV ﬂ J,z_(,— v, T T
sTReeT Apress | 70 SAN JUAN DR. D104 STREETADORESS |y o m2y /_} g C.
cv-st-zp - |PALM COAST FL 32137 oS (B Copsr L Z2l3 F-
TIME [ peete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-7IP CITY-5T-2P
TILE 3 Dalete TiTLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Fiorida Statutes. | further certify that the information
indicated on 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 ar trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E : ﬁ%@% FR%%HCEH OR VRECTOR ‘///t:i/o 4 3 %ﬁﬁm’e Pif? -o i‘3¢




