2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # N01000001527
LAS BRISAS CONDOMINIUM ASSOCIATION OF PALM
COAST, INC.

02-13-2006 90034 049 ****6] 25

Principal Ptace of Business
/0 PREFERRED MANAGEMENT SERVICE
PALM COAST, FL 32135

Mailing Address
PO BOX 351196
PALM COAST, FL 32137

10013376

2. Prncipal Place of Business 3. Mailing Address

ANEVC A ERIRm

Suite, Apt. #, elc. Suite, Apt. #, elc.

01312006  Chg-nNP CR2EQ37 (11/05)
City & Stale City & Slate 4, FEI Number Applied For
04-3560628 Nol Applicable
Zi Count Z iti
P Uiy L Country 5. Certificate of Status Desired a $8.75 Addlllonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PREFERRED MANAGEMENT SERVICES
109 S 6TH ST
FLAGLER BEACH, FL 32136

Streat Address (P.O. Bax Numnbar is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnaturs, typed O panted name ol registered agent and title ¥ apphcable (NOTE: Alegsstered Agent signature required when renstating DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o PD () Deete e VP O Cange P Adsiion
NAVE FRYER, JAMES L NAME Lek IEM, Hans
STREET ADDRESS | 80 SAN JUAN DR, #C102 STREETADDRESS | 7> SAad T Art DR, *D-i0!
ciy-51-2p PALM COAST, FL 32137 OY-SI-2F | Paly, foasr £L 32137
TIILE §TD [ peete THE =T ) . [ Change Nj\ﬂdllion
NAME HEGARTY, KAREN Y NAME Aberltromgi € “Kick
STREET ADDRESS | 70 SAN JUAN DR. D104 STEETADORESS | o, Box 141t
av-stze | PALM COAST, FL 32137 OSSP 0 emend “Beach, FL 32175
TILE VP N[}elg[g ITLE [ change [ Addition
NAME MORIARTY, ROBERT Vv NAME
STREET ADDRESS | 12 CRAZY HORSE CT. STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IF CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal elfect as il made under cath; that | am an officer or director
empowered 0 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

%ﬂad'/b ﬂ(d gﬂoig‘ul‘; 2- -0l

indicated on this report or supplemental report is trua an
of tha corporalion or the receiver or rust
changed. or on an attachment with an

ass, with all otner like g

~

'SIGNATURE:

TURE:
. +
— ____,____JBIGNAYURE AND HPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytwre Phore #




