. FILE NOW: FILING FEE IS $61.25 FILED

CORPOARTION FLORIDA DEPARTVENT OF STATE Feb 14 1997 8:00am
ANNUAL REPORT

1997 DIVISIgrzc;;;aE:z:fPS(;::TIONS SGCI’GtaI'y Of State

DOCUMENT # N94000004084 (9)

1. Corporation Name

LAS BRISAS MASTER ASSOCIATION, INC.

R

3. Date &ﬁﬁcﬁe Qualitied | 3a. Dawiﬁw

Principal Place of Business Mailing Address

28000 SPANISH WELLS BLVD 26000 SPAMISH WELLS BLVD
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 34135600
Us Us

2. Principal Place of Business 28, Mallin dress 4, FEIN Applied For
21 ;;l 277 M-"G‘W pdu-d &d m _yot Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. N l $8.75 Additional
E pe §. Certificate of Statlus Desirad (| Fes Regulred
City & State City & State 8. Election Campaign Financing $5.00 ma
. v y Be
23 26| A/ A PL £ Trust Fund Contribution Added to Fees
2ip Country i Country 8. This corporation has hability for intangible tax under §. 189.032,
[24] [25] 2] }p‘f/// b ] S Florida Statules Dlves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name . '
BOZE, JOANNA D Rsser Ramer v ASSoc-
’ 82| Street Address (P.O, Box js Not Acceptag)
26000 SPANISH WELLS BLVD 294E et ) Chmaar P8 o amds B0
BONITA SPRINGS FL 33823-6886 83
84| Cit ” 85| Zip Code
ANaprnc&S FL |*| $v7rr2
11. Pursu

17.0502 and 617.1508, Florida Statutes, the above-namsed corporation submits this statement for the pur?)eose of changing its regisiered

office Oy registered a a Siglt of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ym familiar wi i f, SectionﬁlL , Florida Statutes, / /
SIGNATURE 7L, CEArNEL PG [ [/?7
L panl and tite i apphcable {NQTE: Registered Agent signatore required whan rainalating) DATE —
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 -
TILE D [ DELETE TATITLE LT Change [ Addition %
NAME MCARDLE, EDWARD 1.2 HAME §
sineet aohess | S001 WOODWAY NO 1505 1.3 STREET ADDRESS
eiTy-ST. 2P HOUSTON TX 77056 1AEITY-ST- 2P ‘ ﬁ
TILE D [T DELETE 21 TITLE [ Change ™ L Addition |©
RAME MCARDLE, DAVID A 22NAME
smeerannress | 301 8 KENILWORTH AVE 23 STREET ADDRESS
CITY 5T 2P ELMSHURST IL 60128 2 4CITY-ST- 2P
L D [J DELETE 31 TITLE ‘ [T Ctange [ Addition
NAME KELLY, THOMAS J 32 NAME
sraceranoness | 811 KAUTZ ROAD 33 STREET ADDRESS
OTY-ST. 20 ST CHARLES IL 80174 34, CITY-5T-2P \
e T oeeE 4V TILE Fa) , [Jchange W Addition
NAME 4 2NAME s , S resvers
STREET ADDRESS 4.3 STREET ADDRESS ZJ"Q Srnag 587 W-(.(q 6 Q-
CiTY-5T- 2P 44 CITY-ST- 2 arst Ty ,gfgg sar€S Ko 2492 S
TIMLE I DeLETE 51TITLE Change Addition
NAME 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
CiTY-51-2p 5401TY-51-29
TITLE T DELEE Yorme [ cnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF ] secmy-srze
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatedyon this annual report or supplementgl annuat report is true and accurate and that my signature shall have the eame legal effect as It made under oath; that
1 am an officer or diretor af tha corpor the regaife] or trustee empowared Lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 oABlock 13 if ¢h . hmght with an address. ' :

SIGNATURE: e ey L QUTRED / /-'/ / 77

ND IYPED DR PRINTED NAME OF nate Pt i Phvwnds 8




