SECOND NOTICE: CORPORATION WILL BE DISSOL!
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISS

VED ON OR AFTER AUGUST 7, 1996,

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of Stale
DIVISION OF CORPORATIONS

OLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

DOCUMENT #

1. Corporation Name

ATION, INC.

LAS BRISAS AT PLANTATION ACRES HOMEOWNERS ASSOC

Principal Place of Business

8508 NW. 20TH STREET

Mailing Address

1864 CLOVE RD.

A 00

SUNRISE FL 33313 STATEN ISLAND NY 10904
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1993 08/25/1995
2. Principal Place of Bysiggs 2a. Mailing Address 4. FEI Number Applied For
(IO NW Gt = oo N A% &t 650400131 Ty
Suite, Apl #, elc. Suite, Apt #, etc L $8.75 additional
5. Certificate of Status Desired . Fee Roquired

’El - =
= Plamtation FU

27]
?ﬂﬁﬁwuw.‘?b

$5.00 May Be
Added to Feas

. Electon Campaign Finaneing
Trust Fund Contribution

O]

agent | am fam,

2'2' Counl ountry 8. This corparation has liability for intangible tax under s 199.032,
24 %16 25 ug Pf g‘ %2)15 ;I US“ Y Florida Statutes DYes L___] No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registersd Agent
i el M T IV oY PRI Y
OLIVER], THOMAS 82| Street Addiess hy) ox N er(s ot Agcelptatfel ™ -
6508 NW. 20TH STREET 200 5 Pire TEldnd (00
SUNRISE FL 33313 83[ UMA
Yo SN
| “Plam test 0]
27 \an tetion FL £
11, Pursuant ta the propdSi 4 M{l 502 and 617.1508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or register h"‘”‘l’ Eyybratc of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered

ﬁﬂzqgé_

, Sag e ) & obligations pf, Saction 617.0503 ila Statutes .
Signaluts, typed ited name of regrstered agant and utle it apphcakie {MNOTE Registerad Ager nature required when re.nstating)
9
13,

CR2E037 (3/96)

SIGNATURE )

12. 5 OFFICERS AND DIRECTORS % ; ADDI IL(;NSJCHANGE&STVO OFFICERS ANO DIRE (:TORSE] 12

TITLE DELETE 11TITEE ¥ el Treasdr Change Addilion

NAME OLIVERI, THOMAS 12NAME 2 JAT AN NE werGeZ D ]"

STREET ADCRESS 12031 N.W. 26TH PLACE t3smReet anoess | ) 47 NwW QD T

CITY-51- 7P %’NNSE FL 33323 14CITY-ST-2IP ,{’)(gM, ‘h,m FL— 33325 [{ T

TILE DELETE 21 TILE . Change Addition

NAME LORE, PETER J X 22 NAME ¢ M G’""t”\% VD

STREET ADDRESS 27 SEAGULL LANE 23IReeT ADoRess | T NW QY S

CITY- ST-21P LINCROFT NJ 07738 zaomv-stae |l | R 2334

TRE STD Dy DELETE THTTLE “mercn corev./n 2D [x] Crange [ Aadition

NAME OLIVERI, DEBRA 12NAME Ww baya Val

STREET ADDRESS 12031 N.W. 29TH PLACE sssmerraonness | W19 W A% ST

CilY- 5T 2P SUNRISE FL 33323 saorsize | PARvmthan , FL 228

THILE [T oeLere A1TITLE N [ Tchange T additan

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4CITY-5T- ZIP

TLE DELETE SITITLE Change Addition

me H e SNo0018agaae” U

STREET ADORESS 53 STREET ADDRESS ;2?" 19/36~-01005--051

CIY-ST-20P 54CITY-§T-2 6], 25

TIME [_Jorere 61TLE [] change ] Adduion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS @ \
p Igggrv-sr-zlp 4] \6

14. | do hereby cerlify thal the information supplied with this filing is voluntari|
further cerlity that the informatian inchicated on this annual report or suppl
made under oalh; that | am an officer or director of the corparalion or the
thal my name appears in Block 12 ar Block 43 if changed, or on an attach

SIGNATURE:

y furnished and doss n
emental annual

ot qualify for the exemption stated in Section 119.07(3)(k), Florida Statules, I* ¥

receiver or trustee empowered to execute this report as required by

repart is true and accurale and that my signature shall have the same legal effect as i
Chapler 617, Florida Statutes; and

Qen- 472 -2400

Schweder (201

Daytme ®norw; &




