UNIFORM

BUSINESS REPORT (UBR

- R
2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

' 13

DOCUMENT # NO1000001527
LAS BRISAS CONDOMINIUM ASSOCIATION OF PALM COAST

AEIHES

Principal Place of Business

21 OLD KINGS ROAD
SUITE 8101
PALM COAST FL 32137

Mailing Address

PO BOX 35119%
PALM COAST FL 32137

3. Mailing Address

N

FILED

Feb 24, 2003 8:00 am

Secretary of State

02-24-2003 90953 002 ****6] .25

AN AOR MO o

2. Prgcipal Place of Business .
?m‘cw cd Se {14 0. Pox 251194
Suite, Apt. #, etc. Suite, Apt. #, etc,

(J CHECK HERE IF MAKING CHANGES

City & St @ty & Staty 4. FE! Number m_ma Applied For
AN h\, L\, ol aﬂ-y\‘ £ Not Applicable
Zip Countrs - Zip niry » . $8.75 Additional

5 213, s e e 51\_‘ < WA 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.\

PALM COAST PROPERTY MGMT CO FRED ANNON
7 FLORIDA PARK DR SUITE C
PALM COAST FL 32137

—— -

e e IR e

a

. Name
B . Lo

Zip Ced

8. The above named entity submits this statemeant for the
the obligations of registered agent.

purpose ol.ghanging its registered office or regidtared agent, or both, in thé State of Florida. | am familiar with, and accept

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFSNER (O DIRE TR

iy "
SIGNATURE l;_-_hjsﬁ_z
\Qig_rﬁru;. rypavér brir\t{sd name of registared agent and title if applicabie I(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
) Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : Delete TITLE v [ change Addition | &
e HARKINS, WILLIAM e Savas L Fayan & Clon 2
sTREeT ADDRESS | 21 OLD KINGS ROAD #8 STREET ADDAESS | BO DA DA DNivd 0 5
orv-st-2 | PALM COAST FL 32137 o520 | Phle Conade, B 32137 i
TITLE vD 84 Delots TITLE yo L' [JChange [ Addition 8
+ 1]

NAME ROBINSON, GREG NAME sﬁﬁaﬁ*\ﬂﬂ pb\' ’
STREET ADDRESS | 21 OLD KINGS ROAD #B STREET ADDRESS ?.o.m 35@%\
orv-sr-2¢ | PALM COAST FL 32137 or-S2P | Palw B2
e ‘ST T T W Gelele T T CT'Changs (¥ Additin
i KINCAID, JUDY it WAReN ¥, Heganly
stoeeraooness | 21 OLD KINGS ROAD #8 SHETONES | Moy DAm Suan Dnwea D loy
orv-si-2p | PALM COAST FL 32137 av-s-2r | Pl Conek, L. E2im9
TIME [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2ZIP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE (T Detete TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P CITY-8T-2iP
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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

af the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with dress, with all other like empowered.

vend rooime RO
SIGNATURE: ___SIG/ WU A PTG D 2/ufis 3R -4%G.0134
r i F 2 —— — F |



