FILE NOW: FILING FEE IS $61.25

- ( NONPROF(?
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N14089 (9) i
LAS BRISAS OF BOCA GONDOMINIUM ASSOCIATION, INC.

AR AR AR

FLORIDA DEPARTMENT OF STATE
1
Sandra B Mor';‘ §m
Secretary '. 25

DIVISION OF CHRPORATIONS

Principal Place of Business

C/O SUNVEST MANAGEMENT SERVICE GORP. C/0O SUNVEST MANAGEMENT SERVICE CORP.
100 § SR 7 STE 100 1100 § SR 7 STE 100
MARGATE FL 33068 MARGATE FL 33068 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 126] 59-2766029 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. jth
P ¥ 5. Certilicate of Status Desired O $8'75 Add.lhonal
?‘;I 27 Fee Required
City & State | Ciy & State 6. Fieclion Campaign Financing O $5.00 May Be
23] 28) Trust Fund Contributian s Addod to Feas
Zip Country Zip Country B. This corporation has liability for iflangible tax under s. 199.032,
24 25 tﬁ] 30 Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name g
snvest Meanegement Service Corp
SUNVEST MANA(‘EMENT SERV'CE COHPORAT'ON 82| Strecl Address (F.Q. Box ngber is Nét Acceplable) I
1100 S STATERD 7 ; 4y G, Gtate Kd 7
SUITE 100 8 Coit Y
* MARGATE FL 33068 S
} TE 84| Ciy m |35 Zip Code
7 . argate FL 33068
» 11. Pursuanl 10 the provisions i AS0? apg£77.1508, Florida Statutes, the above named carporalion\dbmits 1his statement for the purpase of changing its registered office
~  or registered agent, o N Flosra~Cuch change was authorized by the corporation’s hoard of drectors. | hereby accept the appointment as registered agent. | am
N famihar with, and ac: da sefion 617.0503, Florida Stalutes,
SIGNATURE 2< A . s - I S
Sigl fush e - f JHOTE Registerad Agert signature neuired when rovslar ny’ [ATE ﬁ
12. / FRICERS AND DIRECTORS P 13. AODTIOMNEGOHANGE S TO OFFICERS AND DIHEGTORS IM 32 %
TIE VD ‘ e LETE LIINLE P [ClChange P Additon |
HAME LENTO, MARIE 12 NAME Orkin, Andr eq s
sraeet aooeess | 220-65 LAS BRIAS CIRCLE 402 rasmeracoess | 2205 Lase Bricae Circles 0% a
] p o
CiTY-ST- 7P BOCA RATON FL 14TV S1-21P Boca Raton  F1 334933 o
TLE 18D CIDELETE Z1TME VD 4 CJchange  Dut@dition 9
Nae KLEIN, ANITA 22NANE Leturmy, (icette 10l
stRecTAnpREss | 22075 LAS BRISAS CR 306 pasmReer anoress | 29095 Las Brisag Cireles (
CiTY-§7-2° BOCA RATON FL acrvsire | Boce Reden FL. 23423 - ‘
TIME Vo [aefLETE 31 TLE T& D ! [ Change  [PTAdditan \
NAME HEINLEIN, ROBERT 32 WAME I An -
STREET ADDRESS 22085 LAS BRISAS CR 208 39 STREET ADDRESS \:11%’37'5 i L 1 aas Cr4 206
CITY-$7- 2P BOCA RATON FL 34 CITY-ST-ZP éoca otun F{ 33433
TILE CJDELETE 41TITLE T [Qchange [ Addition
NAME 4. 2 NAME
odrTrr I I b Bagt ™S 3 =g T
STREET ADDRESS 43 STREET ADDRESS [ ’3";‘3 11 rreibaesr
T DR B L e [N iy
CITY-ST-2P 44CITY-ST-BP U"]"_ 1240601051 -~k
TIE CJDELETE 51TITLE ¥¥¥L], O [lChasge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
QITY-51-2F 54000 -§T-2iP
TIILE [CIDELETE §1THTLE [JcChange [ Addition
NAME £.2 NAME C\
STREET ADDRESS 63 STAEET ADDRESS {‘g-'
G )
CIY-ST-2IP £40TY-ST-2P
14. | do hercby certify that the information supplied wath this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal eftect as if made ungiar
oath; that | am an cofficer or director of the cerporation or the recever or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmen! with an addrass.
SIGNATURE: _ Qrdsso Orbuviv  AndreaOrtin . 1foafte 407 8345233
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P . ES Draytirie: Phons %
fecicdemt




