2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e - . . Apr 14,2006 08:00-AN

DOCUMENT # N95000005571 Secretary of State

1. Entity Name

LAS BRISAS HOMECWNERS' ASSOCIATION COF

FRANKLIN COUNTY, INC.

Principat Place of Bustnessd_ — Maifing Address

3710 CAPITAL CIRCLE, N.E 37110 CAPITAL CIRCLE, N.E.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
012420068 No Chg-NP CR2ZE037 (11/05)

DO NOT WRITE IN THIS SPACE TP Fopiod o
59-3352409 Mot Applicabie

5. Cerificate of Status Desired | Ees;e ;Eq;:":&”o“a'

5. Name and Address of Current Repistered Agent

5110 GAPITAL GIRGLE, N.E DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE , e . e oo . -
Signature, voed o prnled name of ragstered ager and tile il applicable [NOTE. Regysiesed Agent signatura tedured when ceinstgtnill . . DATE - g
Filing Fae is $61.25 9. Election Campaign Financing $5,00 wmay e
Due by May 1, 2006 Trust Fund Contribution, O Added 10 Fees

10, - OFFICERS AND DIRECTORS

TWILE POD

NAVE BOYLE, DENNIS O UO0000S0ETHE

SUREET ADORESS | 3110 CAPITAL CIRCLE, N.E. ‘ 04/28/06-8001 1-013 5L, ,_5

um-sLP ) TALLAHASSEE, FL 32308 i -

TILE VSTD

HANE WILDER, DAVID E

SIREET ADDRESS | 3110 CAPITAL CIRCLE, N.E.
Ty -S§1-2ip TALLAHASSEE, FL 32308

WTiE D
NAME PALMER, MORRIS

STREFTADDRESS | 411 CABELL DRIVE
CGTy-ST-2P pgRT SAINT JOE, FL 32455 i i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
£iTy-ST-2Ip

THLE

NAME

SIREET ADDRESS
CITY - §1-21P

L

NAME

SIREET ADDRZES
CiTY-ST-2IP

— L

12. | herey cenify that the miormahon suppiled wilh 1hvs m. does not qualily for 1he examplions conained in Chaptar 119 Florida Stazutes ) lur{her cerbf)f that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as (f rmade under oath, that | am an officer or director
of the corperation or the receiver or trusteq empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 4
changed, ar on an attachent an addrdss, with all ather like empowered,

SIGNATURE: M—@au é@mz@t‘: (e {Caﬂr’ L/{a 4//&/)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 1 Dayere Prone #




