v FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000209 ' 05-01-2008 90187 028 **<61.25

1. Entity Name
VISTA DEL SOL AT LAS BRIAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address %

(/0 RESORT MANAGEMENT (/0 RESORT MANAGEMENT o 600 3 5 8 :

2685 HORSESHOE DRIVE SOUTH #215 2685 KORSESHOE DRIVE SOUTH #215 97 :

NAPLES, FL 34104 NAPLES, FL 34104

T AR AR W
Suite, Apt. #, etc. Suite, Apt. #, ete. 04012008 Chg-NP CR2EQ37 (12/06)
City & State City & Slate 4, FEI Number Applied For

59-3625611 Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired O ?i.;ig?:;ﬂonal
T T & Name'and Address’of Current Registered Agent™ ‘7. Name and Address of New Registered Agent
Name

ROSSEFF-VIETOR ED g I. Eodf 2

S0 AS-MARERAS-DRIYE Street Address (P.O. Box tumber is Not Acceptable)

MARERSTTT 34163

YOIl LaS faderaes i #1701
» Bonto $prngC FLI*E 25

8. The above named entity submits Lhis statement for the purpese of changing its registered office or registered agent, or bbih, in the ‘Sfate of Florida. | am familiar with, and accepl

the obligalions of regitered agent | 5 :

SIGNATURE

i Signature. lyped o mjed r\mﬂleqmelw agent snd itk .f picabla (NOYE Ragistered Agent signature roquired when reangianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (I} Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov ] Delete TITLE N Change [ Addition

NAME RAMSTARF, ROBERT NAME ROMS"‘OF-P ,dezr‘ -}
STAEET ACORESS | 9011 LAS MADERAS DR., #202 STREET ADDRESS =10 L—a ‘9 Df—l l/@
orvst-2P | BONITA SPRINGS, FL 34135 ciry-s1-2p % L L 3 eSS

TniE sT 0 Detete e T WCnange [7] Addition
NAME BODLEY, SALLY NAME
STREET ADDRESS | 9011 LAS MADERAS DR #101 SIREET ADDRESS
CITy-St-21p BONITA SFPRINGS, FL. 34135 CITY-57- ZiP
TILE N [ Detete THILE VPL - —  {change %diﬁon
NAME NAME Cu( r\{ D
i
STREET ADDRESS STREET ALDRESS Cf%} Ej( FC!S /77 QO/.Q{O(J fj gy
CITY-ST-2P cry-st-ze O Q‘Q/ Fl 3
TITLE O Getete TITLE [:l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S1- 2P
TLE 7 oetete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P OTY-S1-7IP
TME O oelete TTLE O change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS '
CITY-§1- 2P CITY -$T-2IP

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1nis repart or supplemental report is true and accurate and that my signalure shall have ihe same legal effecl as if made under oath: that | am an ofliger or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an afidress, wittijll other like empowered.

SIGNATUREXA /o, W e, I éﬂq//eq ey 5 ‘.‘// Y/AY

N sucuATu?E Ano‘fvsfo OR PRINTED HAME oysleuwa OFFICER OR C19ECTOR Date 7 Daytime PRons




