FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90150 010 ****61.25

DOCUMENT # N98000001892

1. Corporation Name

IATION, INC.

LAS BRISAS AT DEL MAR AT CORAL BAY VILLAGE ASSOC

Principal Placa of Businass Mailing Address

2001 W. SAMPLE ROAD
SUITE 305
POMPANO BEACH FL 33064

SUITE 305

2001 W. SAMPLE ROAD

POMPANO BEACH FL 33064

A

2. Principal Place of Business 2a. Mailing Address

247101 W Commercial Blvd

2] PO BOX 26478

3. Date Incorporated or Qualifed

03/30/1998 Co -

Suite, Apt. # elc

P T P g S S A A
i =¥ £ it : e ==

Suite, Apt. #, etc.

;‘ T

Y | & FEI Number

P e e

T - Capplied For

5O G- P2 PO |

City & State C
zs]Et Ialrlderda]e El 333“&
Zip Céuntry )

City & State

3| Fort Lauderdale,

¥
FL

o $8.75 Additional

5. Certifcate of Status Desured Fee Required

Zip

Country

6. Election Campaign Fmancmg O $5.00 May Be

: -....- s of, Section 617.

24] 33319 [25] Broward 2033320-6478 [s0]|Broward Trust Fund Contribution Added to Fees
‘9. Name and Address of Current Raglistered Agent 10. Name and Address of New R_g}terod Agent
81 ) ' .
= RHLRRT RAMIREZ

CAPP, ALVIN ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)

ONE FINANCIAL PLAZA - 6224 VISTA DEL MAR

SUITE 1610 - : 83

FT I.AUDEHA}E FL 33394 84| City 85| Zip Gode
MARGATE FL {33063

11. Pursuant tofile p v SioP 0502 anq-617 1508, Florida Statutes, the above-named corporaum submits this statement for the purpose of changing its registered
wfficey or rag ta( H Afent, or bo

503, Florida Statutes.

jate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap |ntm7\ as ragisiered”
SHERRI RAMIREZ:

99

PRESIDENT

od agem‘a(mleﬂ Qplicabla.

(NCTE: Registerad Agant signature required when reinstating)

?2;7

OFFICERS AND DIRECTDRS

[ot Appiicabie | -

CRZE037 (11/98"

12. 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
me 4 |D -. ‘ U TR DELETE T4 TIE DP [JChanga 1) Addition
NAME TORN, HOWARD 12 NAME SHERRI RAMI REZ
smreeTaooress| 2001 W. SAMPLE ROAD usmeraooress| 6224 VISTA DEL MAR-
CITY-ST-2P POMPANO BEACH FL 33064 14 CITY-ST-ZP MARGATE FL 33063 N
TME D - JDELETE 24TME DS [lcChangs [ Addition
NAME MOS8Y, MARY - 22 NAME MINDY TOMASH ’
streT acoress| 2001 W, SAMPLE ROAD 2ASTREETADORESS) 225 VISTA DEL MAR™ - N
1 emyistnRT = WM‘PANUBEACH FL33084 " " 24CnYy-52P- | MARGATE. ﬁ’%‘i—n??‘"”‘""_l‘ -l
Jome D 7 }ZL’DELETE 3ATILE DT . DiChange  [Addition
NANE MISHNER, CHARLES 3zNAE PHILIPPE ELIE o
sTReeT anoress| 2001 W. SAMPLE ROAD  + JISTREETADORESS | £245 YVISTA DEL MAR - :
CITY-ST-ZP POMPANO BEACH FL 33064 34.CITY-ST-2P -
TIRLE . p [ DELETE 41TITLE D . [ Change ﬁAddiﬁon
NAME : 4.2 NAME ORLANDC MELENDEZ
STREET ADDRESS asmeeTaress| 3130 VISTA DEL MAR
CITY-ST-ZP 44 CITY-ST-ZP MARGATE FI, 33063 yd
TME [ DELETE 5.1TMLE D -] Change NAddm'on
NAME 5.2 NAME JOSHUA BLAKE
STREET ADDRESS S3STREETADDRESS | 232 FLORES DEL MAR
CITY-ST-ZIP 54 CiTy-ST-2P MARGATE FI, 33063 - .
TME [ DELETE 61TME [JChange [ Addition
NAVE 62 NAME ‘
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P - 64 CITY-ST-ZP

indicated on this annual req
officer or director of §

14. | hereby certify that the inforrg tlon 20 phed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P =mmyal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
the reoe' per Oryrustes ampowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in

ATGoA

ey /77 TSY.753.9610

] e Tayime Phons #



