FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000002211 03-13-2008 90037 006 **761.25
1. Entity Name

LAS BRISAS DEL CARIBE CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Business Mailing Address 7 ; 4{] 0 4 4 7 2 1

101-A BUSINESS CENTRE DR 101-A BUSINESS CENTRE DR
DESTIN, FL 32550 DESTIN, FL 32550
lm......n:——-'—'“ o :v‘:m-.—:.‘.-m ‘Wfiz ) L.y .: h." <*a-4'=-l--;~~ Sy e w:?:-pjg;%@_‘_gmc_;;;-‘ _M s R e e i e yp —
Co o e R ' © | 02272008 No Chg-NP CR2EQ37 (4/06)
_ DO N OT ’ WRITE 'N TH IS SPACE ’ . 4. FEI Number Applied For
: S e . . s - . , i 20-4827895 Not Applicable
- . N o ' - ca 5. Centificate of Status Desired O $8.75 Additioral

.. . . - - . Fae Required

6. Name and Addrass of Current Registered Agent v - ST Lo

ANON, WALTER A ESQ

LAW OFFICES OF WALTER A. ANON, P.A.
7975 NW 155TH ST - STE A

MIAMI LAKES, FL 33015

. .INTHIS SPACE. -

sy ek

5
LA ok,

B B " C CsoeE - L.

8. The above namad ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or primled name of registered agem and lille if applicable. (NOTE: Registored Agent signature requirad when reinstating) DATE
-Filing Fee is $61.25 . 9. Election Campaign Financing - SS.OO-May Be - - -
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS o A i S ) e . cy
T MGR we Cl T, , o "
NAME BRUMFIELD, WILLIAM L S St T LT n
STREET ADDRESS | 1450 AMBERJACK DR o ST T : e
CImY-51-2iP GAUTIER, MS 39553 . L . . o
TITLE MGR . gz : = ' X
NAME O'NEAL, ALAN M 2 '

STREET ADDRESS | 101-A BUSINESS CENTRE DR
cry-1-z¢ DESTIN, FL 32550

TITLE MGR gt
NAME NEESE, HERMAN L JR 2

STREET ADDFESS | 101-A BUSINESS CENTRE DR _ S TR
CITY-ST-21P DESTIN, FL 32550 e . DO NOT WR'TE -

STREET ADTRESS ) .
. v . .
Bt fp— -%-—-:».‘% e g A St imiima e - Co-

m “<+ "IN THIS SPACE

CITY-5T-217

TIMLE

NAME

STREET ADDRESS
CITY-51-2iF

ME [ 5
NAME ) "r“; ’ ) - : .
STREET ADDRESS T R S A IS IR

CITY-ST-2P PORRPOR D - ’ e . .

n - . s . P - + o

12. 1 heraby certify thal the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that [ am an officer or director
of the corporation or the recaiver or Irugtes empowered 10 execulgAtia report as raquired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an anacthé‘ddr . with herlika‘ampiower
3/t p
SIGNATURE: . v’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #




