2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001556 FILED

1. Eny Name May 31, 2000 8:00 am
LAS BRISAS AT PLANTATION ACRES HOMEOWNERS ASSOCI Secretary of State

' 05-31-2000 Q0080 021 ****66.25

Principal Place of Business Malling Address

11720 NW 9TH ST, 11720 NW 9TH ST,
PLANTATION FL 33325 PLANTATION FL 333251400
us us

2. Principal Place of Business 3. Mailing Address

IR

)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0400131 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] $8+79 Additional
Fee Required
o 6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
Néme TR T am ST e e e T = Tl e o - - -
Street Add P.O. Box Number is Not Acceptabl
) SCHWElGER, LARRY iy ress (| x N is No ptable)
1200 S. PINE ISLAND RD SUITE 100
PLANTATION FL 33324 = S Code
1ty FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Slgnature, typad of printad name of registargd agant and titha it appticabla. {NOTE: Ragistarad Agent signalure requirag when minstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i8S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE PDT : O pelete TITLE [ ¢change [ Addition
NAME SCHWEIGER, SUZANNE HAME
STREET ADDRESS | {4720 NW 9TH ST. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33325 CITY-8T-2IP
TITLE VD [ Dalete TITLE [l Change [ Additian
NAME GOLDING, FAYEM NAME
STREET ADDRESS | {1720 NW STH ST. STREET ADDAESS
omy-51-2¢ - |- PLANTATION FL 33225 _—— CITY-51-2P el . . . ] .
TME SD . O Dete TITLE [ change [ Addition
NAME VALLE, BARBARA NAME
STREET ADDRESS | 11741 NW 9TH ST. STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33325 CITY-ST-ZIP
TITLE O Delete TITLE [OChange [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
me | “. T O Delete me . . [0 Change [ Addition
NAME NAME I S
STREET ADDRESS ’ e e . STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP

b does not qualify for the exemption stated in Section 119.07(3_)(i)‘ Florida Statutes, | further certify that the information
dd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sholp Asrursesd

¥ Date ¥ v Baytime Phona #

12. | hereby certify that the infoge
indicated on this report orgupblemental report is tryk
of the corporation or the rggfiver or trustee empoye
changed, or on an attachjient with an address, wi

SIGNATURE:

Dion supplied with thig#

CR2E037 (9/99)



