[TV,

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar O 9 1 9 9 8 8 . O O am
Aiiﬁi? TRAET;?)I‘;T Sandra B. Mortham )
i M Secretary of State
1998 N o DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N93000001556 (0)
LAS BRISAS AT PLANTATION ACRES HOMEOWNERS ASSOCIf: - -
ATION, NG AN G
Principal Place of Businass Mailing Addrass
11720 NW 8TH 8T, 11720 NW 8TH ST. . i
PLANTATION FL 33425 PLANTATION FL 33025 3 Date lnoorporated or Qualfied
us us 3 FET Number Applied For
650400131 Not Applicable
2. Principal Place of Business 2e. Mailing Address 5. Centifiate of Status Dasired O $8.76 Additional
21 26 ) ) Foe Requirad
Sulte, Apt. #, eto. Suite, Apt. #, Bic. 8. Election Campaign Financing $5.00 mayBe
22| 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
23 28 [¥yes O no
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intanglole
24 .EI ;‘ E‘ Poersonat Property Tax due June 30. [ ves ‘ﬁo
9. Name and Addreas of Current Registered Agant 10. Name and Address of New Registered Agent
81 Name
SCHWEIGER, LARRY 82| Street Address (P.O, Box Numbar is Not Accoptable)
1200 S. PINE ISLAND RD SUITE 100
PLANTATION FL 33324 el

84} City

Zip Code

FL [*

agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Stetutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-namad corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appolntment as registered

.
A

14. Thereby cert
indicated on this annual report or supplemental annual report Is true and accurate and tl
officer or ditactor of the co|

Block 12 of Block 13 if ¢ Ith an address..

ged, or oh an attachyhen

gﬁ A

SIGNATURE: o

that the Information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the Informa:
at my signature shall have the seme legal effect as If made under oath; that | am .-
ation or the receivgr or fustee ermpowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appaarg In

Gs4

Slgnature, typed or printed name of regisierad mgani and tite If sppliceble. INOTE: Raglstared Agenl signatyre recquired when reainstating) ey DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDT (] DELETE LITILE ~ Dl change [T Addition | =
NAME SCHWEIGER, SUZANNE 1.2 HANE
smeeTaooress | 11720 NW 9TH ST, 1.3 STREET ADBRESS %
OITY- ST-2P PLANTATION FL 33325 14 CATY- §T- 2P
me \D L] DELETE 23 TILE L Changs [T Addition | O
NAME GOLDING, FAYE M 22 NAME
streevacDress | 11720 NW 9TH ST. 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 33325 2.4 CITY-ST-2F
TLE sD L] DELETE 31TMLE L Change T Addition
NAME VALLE, BARBARA 32 NAME
steeTaboaess | 11741 NW 9TH ST. I 33 STREET ADDRESS -
£Y-51- 28 PLANTATION FL 33325 34, CI1Y-5T-ZP
TIMLE LT DELETE 44 TITLE LI changs [ Addiior . ;
NAME 4,2 NAME
STREET ADURESS 43ISTREET ADORESS *
GIrY-5T-2IP 44 CITY-5T-2IP .
TITLE LT DELETE 51TITLE L) Change [T Addti
NAME 5.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-ST-2ip 5.4 CITY-ST-2P
TMLE [T oELETE 61 THLE [ Changa [ 1
HAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADORESS
giry-$1-2ip 6.4 OITY - 5T-2IP



