2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

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

ecretary of State

04-27-2007 90182 046 ****61.25

Principal Placa of Business

(/0 PREFERRED MANAGEMENT SERVICE
PALM COAST, FL 32135

Mailing Address

PO BOX 351196
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

LT

04182007 No Chg-NP CR2E037 {4/06)

4. FEl Number Applied For
04-3560628 Not Applicable

5. Certificate of Status Desired ~ []  $8-1D Additional
Fee Required

8. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
. ¥
SIGNATURE :

Signaturs, lyped of prnted name ol regrsTered agent and btie 1f 20pkcatle,

INOTE Regislered Agent signature required when renstatng| DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Elsction Campaign Financing

55.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
THLE PD
NAME FRYER, JAMES L

STREETADDRESS | 80 SAN JUAN DR., #C102
CITY-§T-2IP PALM COAST, FL. 32137

TITLE VP

NAME LERIEN, HANS

STREET ADDRESS | 70 SAN JUAN DR D 101
GiTy-sT-2IP PALM COAST, FL 32137

TITLE ST

NAME ABERCROMBIE, RICK

STREET ABDRESS | P.O, BOX 1416

CIy-1-21p ORMOND BEACH, FL 32175

Tme

NAME

STREET ADDRESS
CITY-§1-7IP

TLE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITy-$T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repont or supplamantal report is true and accurate and that my signaturs shall have the same legai effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowerad.
r
SIGNATURE: M o@uw

SIGNATURE ANO TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

‘%/%//07

7 Dats Daythime Phone #




