2001 UNIFORM‘BU\;SINESS REPORT (UBR) FILED

DOCUMENT # N93000001556 Jan 24,2001 8:00 am -

1. Enty Nama Secretary of State

LAS BRISAS AT PLANTATION ACRES HOMEOWNERS ASSOCI 01.24.2001 90037 050 *<*x6] 25
Principal Place of Business Mailing Address
11720 NW 9TH ST. 11720 NW 9TH ST, )
PLANTATION FL 33325 PLANTATION FL 33325 nuwuvwudsygly
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3, FEINumber Applied For
65'0400131 Net Applicabie
Zip Country o + Country 5. Certificate of Status Desired a ?8'75 Aldditional
68 Required
6. Name and Address of Current Registered Agent—™ ~— e —. ~7.”Name end Address of New Reglstered Agent
Name
SCHWEIGER, LARRY Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD SUITE 100
PLANTATION FL 33324 ‘
City FL Zip Cade
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 Flarida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61-25 Trust Fund Contributicn. ad Added to Fees Depaﬂment of State
. 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 10
TITLE PDT [ Delete THLE [JChange [ Addition
NAME SCHWEIGER, SUZANNE NAME
STREET ADDRESS | {1720 NW 9TH ST. STREET ADDRESS
CITY-8T-2IP PLAN‘TAT‘ON FL 33325 CITY-ST-2IP
TILE VD O Delete TITLE [OJchange [ Addition
NAME GOLDING, FAYE M NAME
STREET ADDRESS 11720 NW 9TH ST STREET ADDRESS o
CITY-ST-2IP PLANfATidN FL 33325 CITY-ST-ZIP - s
TITLE SD [ Delete TITLE [ Change  [T] Addition
NAME VALLE, BARBARA NAME
STREETADDRESS | {1741 NW 9TH ST. STREET ADDAESS
CITY-ST-2IP PLANTAT]ON FL 43325 CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receir or trustee empowered 1o, lsxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with all of ﬁ like Ampowered. .

UOLRE [:10-0] s4+12-2400

ME OF SIGNING OFFICER Oft PIRECTOR Date Daylime Phona #

SIGNATURE:

CR2E037 (10/00)



