FILED

2008 NOT-FOR-PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # NO6000004268 035-29-2008 90196 027 ****6] 25

1. Enlity Name
LAS BRISAS AT SUNRISE COMMUNITY ASSOCIATION,
INC.

Principal Place of Business
8157 PETERS ROAD
CROSSROADS BLDG #2
PLANTATION, FL 33324

Mailing Address

8151 PETERS ROAD
CROSSROADS BLOG #2
PLANTATION, FL 33324

40106173

AR

j Principal Place of Business - No P.O. Box # 3. Mailing Address -
AN N\Gﬂ(a&c(;ﬂeh'\' T N45 ‘504.\)%7‘(\5& COFD ?k.wu
uite, Apt. #, etc Suite, Apt. ¥, elc
l‘-e B9l Gr P._-Pkuo)( 04092008  Chg.NP CR2E037 {12/06)
City & State City & S{ate 4, FE| Number Applied For
Sunrine L Sunrise T+ L R 20-4748622 Not Applicable
zp Country Us Zip ~ Counlry\)s 5. Certiticate of Status Desired O $8'75 Additional
2)5'593) _ .= 32)%,}-:5 %MJ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R w1 (4
JEFFREY R. MARGOLIS, P.A. i
C/O DUANE MORRIS LLP ﬁre t&!&sj{%&n&r is Wab@
200 SOUTH BISCAYNE BLVD., SUITE 3400 é \(DL‘ ‘l
MIAMI, FL 33131 /‘“ kFANE))’ @Jy S“
Zj Code
RO Bk Boy YugesFL | 33
8. 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. 1am familiar with, and accepl
the chligations of registered agent. MArB G rné WE&
2
SIGNATURE Hsseciarron) bnss Gaeont /// 6/ '24
Slgnature, iyped'or printad name of registared agent and tille i applicable, INOTE: Regislered Agent signature required when reinstating}
Filir;g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AE»ID OIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DP Delele e De D Change  (BAadition
NAME SCHRAGER, MARLENE . NAME Moaviow Core \\ N Herrerrcon
STREET ADDRESS | 8180 STATE RD. 84 * STREETADDAESS [V M & oo yvoss Corp. Powey
omv-st-zp | DAVIE, FL 33324 OY-SEIP [Saneise, Fle 32323
TILE DV : K{]eyem TILE pve [T O change B Addition
NAME CAMPBELL, TANIA : . NAME aylviog e Blevyeo
STREET ADDRESS { 8190 STATE RD. 84 < SREETADCRESS |45 Sowwgroess Cov . Poviaporg
GITY-S1-21P DAVIE, FL 33324 , ’ CITY.ST-2iP 5unr VS 2 ‘F I B30 %
me DST %)mg e Cdchange  [Addition
NAME CUMMINGS, KENDALL NAME wel Avito
STREET ADDRESS | 8151 PETERS ROAD STREET ADORESS nq? Saro RyraeS Corp. Piwy
CHY-ST-2P PLANTATION, FL 33324 CTV-5T-2F d=  r it e , L 23372 3
THILE O oelete TITLE O change [0 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P CITY-S81-2P
TITLE O pelete TITLE [ change  {J Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-UP
TTLE [ Delete TME [ Chenge [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
Ciiy-S1-2P CITY-ST-210
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapiter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgeLis true and accurale 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 or fpustee £ ered topxegtitd this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with An add ith all otijer, powered.
SIGNATURE: “Nob&
INTED JJAME OF SIGNING OFFIJER OR (HRECTOR Dae | Daylime Phona 8




