FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI::D:F.’A.HT:E,N;:::‘ STATE Apl. 2 4 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N94000004084 (9)

. Corporation Nal

LAS BRISAS MASTER ASSOCIATION, INC.

1 0

Principal Place of Businass Mailing Address
2706 W CROWN POINTE BLVD 20000 SPANISH WELLS BLVD 3. Date Incorporated or Qualified
NAPLES FL 34112 BOMTA SPRINGS FL 33623 >
us us
4. FE} Number Applied For
650560040 Not Applicable
2. Principal Piace of Business 2a. Mailing Address - j 38.75 Addlilonal
21] 1044 Castello Drive 26] 1044 Castello Drive 5. Cortficate of Stetus Desies Ll Fe Required
Suite, Apt. #, stc. Sulle, Apl. #, elc. 8. Election Campaign Financing $5.00 mey Be
E Suite 206 m Suite 208 Trust Fund Contribution | Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homaowners association?
23] Naples, FL 20] Naples, FL Cves [JNo
2in Count Co 8. This corporation owes or has paid the current year Intangile
34103 ;1 % SA _—] §)4 103 ?0] %A Personal Proparty Tax due June 30, 1 ves [ No
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
o Southwest Property i
QUIOHWES roperiy
ROGER, KRAMER A 82| Street Address (P.O. Hox ﬂuml_)er' ie Not Accepiable)
2766 W CROWN POINTE BLVD 1044 Castello Drive
NAPLES FL 34112 8 guite 206
84 Ci ab
"Naples FL [®[5h5T
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrnlts this statement for the pur of changing its registered

ofice or registered agent, or both, In the State of Florida Such change was authorized by the copforation's board of dlreciors | hereby accept appgintment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617, , Florida Statutes. ;
senature  Stephen E. Williams, President
Signature, typad or printod name of regisiered agent and tille if spplicable {NCTE: Registered Aoentlignl 11 mqulr ~ on I'e
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME D Lt DELETE 11TITLE D T Change ] Addition
NAME MCARDLE, EDWARD J 12 NAME McArdel, Edward J.
smeen aporess | 5001 WOODWAY NO 1505 13smeeraooress { 28000 Spanish Wells Drive
CITY-ST-7IP HOUSTON TX 77056 14 CITY-ST-21P Bonita Springs, FL 34134
TLE D LI peLETE 21 TINE P/D P change [T Addition
NAME MCARDLE, DAVID A 22 NAME McArdle, David A.
staeeraooress | 301 § KENILWWORTH AVE 23STHEETADDRESS | 28000 Spanish Wells Drive
cry-§1-21 ELMSHURST WL 601268 2. ACIY-S1-2F i ‘ .
TILE D T oeLETE 31TME D/S £ &S w Changs L] Addition
WAME KELLY, THOMAS J $2MAME Kelly, Thomas K
] .
streer anoress | 311 KAUTZ ROAD S3STREETADDRESS | 28000 Spanish Wells Drive
CiTY-ST-29 ST CHARLES & 80174 34, CITY-ST-2¢ ; :
TMLE P [T ottETe A1TME Change Addition
e PATE, STEPHEN conwie VD
seee aporess | 26000 SPANISH WELLS BLVD 4.3 STREET ADDRESS
CITY- ST 29 BONITA SPRINGS FL 44CITY-5T-29
e TJDELETE SATITLE I change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P S4 CITY-ST-2P
e TJ oECETE 6.1 TITLE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢IrY-51-2P 5.4 CITY - 51- 2P

14. | hereby cerlify that the information eupplied with this filing does not qualify for the exemﬁllon stated In Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
olicer or diractor of the corporation or the raceiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g an attachment with an add

SIGNATURE: Dl Coi K 425 ! / Y- \oFONY0

CR2EC37 (10/97)



