FILE NOW: FILING FEE IS $61.25 FILED
X FLORIDA DEPARTMENT OF STATE Apr 01, 1999 8:00 am \

NONPROFIT
CORPORATION Katherine Harrls |
ANNUAL REPORT toine ar ecretary of State

04-01-1999 90111 003 ****61 .25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N14089

1. Corporation Name

LAS BRISAS OF BOCA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address ’ ) . .
1200 S.W. J36TH AVE. . 1280 S.W. J6TH AVE. FI
SUITE 301 . - SUITE 301 g>
POMPANO BEACH FL 3306 POMPANO BEACH FL 33069 ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/28/1986 |
Suite, Apt, #, etc, - Suite, Apt. #, etc. 4, FE| Number Applied For | [;' ‘
2l , : };| 59-2766029 o Not Applicable | | -,
=TS ey -&S LT e w T T g s T S e o | 2T 3. = S TT TR A e T 7T T e Ll e T Tham e e il B E e At '
jcny tate . - City & State 5. Certifcate of Status Desired O $8.75 Adqnlonal '
23 28 »  Fee Required
Zip Country ‘ Zip Country 6. Election Campaign Financing . $5.00 May Be
;Z] ‘ E;I El H)] Trust Fund Contribution 5 Added to Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81| Name
KATZMAN, LEIGH C ESQ. . 82| Street Address (P.O. Box Number is Mot Acceptable)
1100 S. STATE RD. 7
SUITE 102 8
MARGATE FL 33068 24 City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sighaiare, typed or pinted nama of regieiarad agent ond be 1 Appicable. TNGTE: Regiierad Agenl signature requiad whan ramsialing] BATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD S [ DELETE 11 TMLE [JChange  [lAddition | I
NAME ORKIN, ANDREA 12 NAME : ks
street noress| 22095 LAS BRISAS CIRCLE #104 13 STREET ADORESS g
crvst.ze | BOCA RATON FL 33433 14CITY-ST-2P &
TME s 7 OELETE 21TMLE [lChange [ ]Additon | ©
NAME KLEIN, ANITA 22 NAME

smeeTanoress| 22075 LAS BRISAS CIRCLE #308 23 STREET ADDRESS i

| orv.srze, |[BOCARATONFLAM33 . . ... ... Roscmvsrze. | . o .. e —

TME VD . [ DELETE 3ATIILE [JcChange  [J Addition
NAME LETURMY, GISELLE 32 NAME

sTReet aDoRess| 22085 LAS BRISAS CIRCLE #101 33 STREET ADDRESS

orvstze | BOCA RATON FL 33433 34, CITY-ST-28¢

TILE (7 DELETE 41 TLE [Ochange  {]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST2P 44CITY-ST.2P

TMLE [] DELETE 5ATIME [JChangs [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-§T-2P S4CITY-ST- 2P 4 '
TLE < [] DELETE 6.1 TME ' {7} Change ] Addition ;
NAME 6.2 NAME ]
STREET ADDRESS 5.3 STREET ADDRESS . ‘
CImyY-ST-2IP ‘ 5.4 CITY-ST-72IP J

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1109.07(3)(1}, Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an
officer or diractor of 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 12 or Block 13 if changed, or on an attachsnent with an address, with ajl other like empow’eqreda
. 3 y . ki
SIGNATURE: SIGF@&WE@L RED "0 3la0ja 5wl 394 528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




