FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am

- ANNUAL REPORT ecretary of State
DOCUMENT # N50152 Y 04-10-2006 90314 043 ****51 25

1. Entity Name
LAS BRISAS HOMEOWNERS' ASSOCIATION OF
. | BROWARD, INC.

Principal Place of Business Mailing Address '

19620 PINES BLVD, STE 205 C/0 PINES PROPERTY MANAGEMENT 60 02 59

PEMBROKE PINES, FL 33028 US P.0. BOX 820100 8 2
SO FLORIDA, FL 33082-0100 US

o - T

ita, Apl. #, etc. Suite, Apt. #, etc.
Suita, Apl. #, etc. uite, Apt. #, etc 02092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0345691 Not Applicable

i - 1l i -

Zip Country Zp Country 5. Certiicate of Status Desied ~ []  $8-7°3 Additona]
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS, THOMAS R. JR.
19620 PINES BLVD, STE 205 Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL Zip Code

3. 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lypad o printed nama of registered agent and lille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ' AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PO 0 pelste TITLE O Change [ Addition
HAME HR 74 VR GANZ NAME
STREET ADDRESS | 17920 NW 18 ST STREET ADDRESS
CITY-51-28 PEMBROKE PINES, FL CITY-51-2PP
TMLE VPD O oelete TME [ Chenge [ Addition
NAME AUDETTE, CLAUDE HAME
STREET ADORESS | 2026 NW 180TH AVE STREET ADDRESS
CITY-ST-2P PEMBRCKE PINES, FL 33029 CITY-ST-2IP
p—_ T‘_- D O Delete TITLE [ change [ Addition
TAME SIPLE, DON NAME
SIREET A00RESS | 2036 NW 180 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-ST- 2P
TITLE L..S.'. 1)) . 7 Delete TITLE O change [ Addition
NAME FENHTOIRE, crthé //opc' NS, BEy R NAME
STREET ADDRESS | +ZQ30 BIMIAGFH-ETREE1 g 2 FC rw /0 v STREET ADDRESS
oTr-STZP | PEMBROKE-RINESFL—33620 Pepiseo e Pes ARONS
TME DS O pelete TLE {7 Change [} Addition
NAME MHB.-BEVERtYLELJe'pﬂL, -?'ﬁ»fsf NAME
STREET ADDRESS | 1ZR07 NWA-GFREET 2 @0/ AW ;7 @ 7o || STRETADDRESS
CITY-ST-2F PEMBROKE PINES, FL 33029 CITY-ST-2IP
juits {1 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P f\ ! CITY-57-2P

tior\ sufyplied with thig filing does not qual y tor the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
lerfen@! report is trug lang accurate angr’'that my signature shall have the same legal effect as if rmade under oath; that | am an officer or direclor
e empowerlld 4 execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ddgess, with ther like emglowered.
S-I7-0¢ PI54-43P-iy 7o

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daylime Phona #

12. | hereby certify that the info,
indicated on this report of g
of the corporation or the red
changed, or on an attachm

SIGNATURE:




