FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 751063 04-28-2006 90186 036 ****6] 25
1. Entity Name
LAS BRISAS OF MADEIRA CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Business Mailing Address E
14710 GULF BLVD 10825 SEMINOLE BLVD #1
MADEIRA BEACH, FL 33708  US LARGO, FL 33778  US
s sy AT
(9210 (. Rl d ool (ol £ R\ A
Suite, Apt. #, elc. ; Suite, Apt. #, etc X
Morde trn Rexch Madeive Beacl P2142000  Chgrp CRREOST (11709)
City & Stale City & State . 4. FE| Number Applied For
Vot \ o N\ o do 59-2206062 Not Appiicable
Zip Country Zip Country ” o - $8.75 Additional
s . 0 .
3 = —IO S/ ug _33_70 x/ 5. Cenificate qf Stafus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name_____ —
KAPPER, THOMAS W S .
10825 SEMINQELE BLVD #1 Stree Address P.O. Bo umber is Ngt Acgeptable)
LARGO, FL 33778 = > NN\ IRY]
- ; City Zip Code
i mO-L'C P eo.c,lr\ FL l wlold

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 Florida. | am familiar W|th. and accept
the obligations of registerad agent.

SIGNATURE EJQPPI\ m QDQ:G_ %ﬁ%\& l’\{‘ L_} ~ q - O[p

Signamre, typed_ibr prnted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE v ) Detete TILE [J Crange [ Adcition
NAME SCHUGEL, RICHARD NAME
STREET ADDRESS | 6838 LOGAN AVENUE S STREET ADDRESS
on-sT-22 | RICHFIELD, MN 55423 OTY-ST- 2P i LRARWDY
TILE s 1 Delete e Vice -Presdlend lrange O Adgition
NAME CONGDON, DOT NAME Twt Lo ~ ) P
STREET ADORESS | 130 SHADOW FARM WAY #26 STREET ADDRESS | 172D S s FEArTe Ay ! b
cv-s-zr | WAKEFIELD, RI 02879 S-S g e £ eld, BX D387
TLE D ] Celete TIE Sy Frm / T veras e~ Xl Change [ Acdition
NAME BOVE, ANTHONY NAME Sde ve T S
STREET ADDRESS | 9815 ANDREAS AVE STREFT ao0Ress | ) G AT wald peias I
Cm-S17P | ALLEN PARK, MI 48101 OTV-ST2P  TT Zsam, pe, L 33l &
me P ' O velete T ‘p 5 .,{ cto - Wcnnge (1 Addilon
NAME NELSON, HERB NAMIE f-w\« |
STREET ADDRESS | 14170 GULF BLVD., #201 STREET ADDRESS -~ A\/ﬁ s.
GITY-3T-2IP MADEIRA BEACH, FL CITY-ST-2IP . c\,\ eld i m,‘) 5’_{‘/&3
TILE v [ pelele TILE 4 [0 Change ] Addition
NAME SIMPSON, STEVE NAME
STREET ADDRESS | 10912 JUNIPERUS PL STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2IP
TITLE O pelete TME [ Change 7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the sSc¥iver or trustee empowered to paecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cf on an atig) ght with an addresg, with all #like empowered,
SIGNATURE: _ Héendge
PED OR‘PRVEvAME OF 5:3#0NG DFFICER OR DIRECTOR ] Date Daytirne Fnone #

ek a7at; /



