' FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N98000001892 03-03-2008 50184 026 ****6] 25
1. Enlity Name
LAS BRISAS DEL MAR AT CORAL BAY VILLAGE
ASSOCIATION, INC.
Principal Place of Business Mailing Address T
8360 W DAKLAND PARK BLVD. /0 ALLIANCE PROPERTY SYSTEMS
STE. 301 P.0. BOX 452199
FORT LAUDERDALE, FL 33351 US FORT LAUDERDALE, FL 33345-2199 US X
T MH R ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 cng.Np o CR2E037 (12/06) 4 3
City & State City & State & 'FEI Number - . Applied For
—— 65-0912220 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0] gi.giafgnonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
RAMIREZ, SHERRI
6224 VISTA DEL MAR Street Address (P.D. Box Number is Not Acceptable)
MARGATE, FL 33063
Cuty FL Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept
the obhgations of regisiered agen

SIGNATURE
" Signature, typed of printed name of registered agent and tike it applicable {NOTE: Ragistersd Agenl SIgnalure (equired when reinsianng) DATE
_—
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e :
Due by May 1, 2008 Trust Fund Gontribution. Added 1o Fees i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP FXDelele & preg. Martines, ann - Octnenge  3kadaiion
NAME RAMIREZ, SHERRI NAME 3189 Vista Del Mar
STREET ADDAESS | 6224 VISTA DEL MAR STREET ADDRESS 3
orv-sT-2P | MARGATE, FL 33063 CFY-5T-2P Margate, FL 3063
i oT O elete mWE Secl Hollinger, Robert (0 Change 5} Addition
NAME PORTILLO, JUAN NAME 3182 Vi
STAEET ADDRESS | 6214 VISTA DEL MAR STREET ADDRESS 8 ista Del Mar
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP Margate, FL 33063
1ITLE D [ Delete TITLE [J Change  [] Acanion
NAME BOSTWICK, GANIEL NAME
STREET ADDRESS | 6225 VISTA DEL MAR STREET ADDRESS
CiTy-ST-2IP MARGATE, FL 33063 CITY-ST-7IP
TIME 1 Delete TITLE [0 Change  [J Aaaiicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-7IP
TFLE [ Delste NTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
ChY-51-2P CITY-ST-7IP
TITLE ) T Deleie TITLE [J Change [} Adddion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualty tor the exemptions contained in Chapler 119, Florida Statutes. | furiher certidy that the information
indicated on this repart or supplemenial report is true and accuwrate and 1hat my signature snall have the same legal etfect as if made under oaih; 1hat | am an officer or directkor
of the corporation of the receiver of lfuslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress, with all other like empowered,

/’, Juen Poflhno 02-2%-0% 954.993-<

SIGNAWE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

SIGNATURE:

-t



