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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N01000000209
VISTA DEL SOL AT LAS BRIAS CONDOMINIUM
ASSOCIATION, INC.

04-23-2007 90278 017 ****61.25

Pringipal Place of Businass

C/Q RESORT MANAGEMENT

2685 HORSESHOE DRIVE SOUTH #215
NAPLES, FL 34104

Mailing Address

C/0 RESORT MANAGEMENT
2685 HORSESHOE DRIVE S
NAPLES, FL 34104

(/’/\)

40078210

OUTH #215 -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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Apr 23, 2007 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, elc, 03162007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3695611 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O 58‘75 Additima‘
. o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROSSETTI, VICTOR
9011 LAS MADERAS DRIVE
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 with, and accept

the obligations of registerad agent.

SIGNATURE

Signanure, typed or printed name ol registered agent and ttle f applicable.

{NOTE: Regsiered Agent signatura required whan reinstating)

DATE

Filing Fee is $§61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mMay Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORSIN 10 -
TMLE P [ Delete TITLE DV‘V _[_ [ Chaage |, JXAM‘:NM
NAME ROSSETTI, VICTOR N e} mey ()FQ ﬂf}bﬁr
STREE? ADORESS | 9011 LAS MADERAS DR., #202 STREET ADDRESS
CITY-57-2P BONITA SPRINGS, FL 34135 / CITY-ST- 2P
TITLE v \@ Delete TIMLE [ Change [ Addilion
NAME CURRY, JOHN NAME
STREET ADDRESS | 9021 LAS MADERAS DR, #201 STREET ADCRESS
CITY-5T-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE ST O Delete TIME O Change {7 Addition
HAME BODLEY, SALLY NAME
STREET ADDAESS | 9011 LAS MADERAS DR #101 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP
TinE 3 Delele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delele TMLE [ Change [ Addition
HAME NAME
© STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filin, g
indicated on this report or supplemental report is true an

changed. or on an attachrmant with an address, with alt other like smpowered.

SIGNATURE: Tr O A

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the sarne legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowsred to exacuts this report as required by Chapter §17, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

& 5/07 217030 -4t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dar Dayuma Phone #




