2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004084

Apr 26, 2001 8:00 am

-
1. Entity N N
ecretary of State
LAS BRISAS MASTER ASSOCIATION, INC. 04-26-2001 90025 010 ****61.25
Principal Place of Business Mailing Address
1044 CASTELLO DRWVE 1044 CASTELLO DRIVE
SUITE #2068 SUITE #206
NAPLES FL 34103 MNAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘056%40 / Not Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired O $8'75 Additional

Fee Required

A\LET=I=]]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOUTHWEST PROPERTY MANAGEMENT CORP.

Name

Street Address (P.0O. Box Number is Not Acceptable)

CR2E037 (10/00})

1044 CASTELLO DRIVE

SUTTE #206 7

NAPLES FL 34103 City = Zip Code
B. 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,
SIGNATURE

Slgnature. typed or printed name of registered agent and title f applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D Deleft TiTLE [ Change Addition
e MCCARDLE, EDWARD J e on Dillon q X
STREET ADDRESS | 28000 SPANISH WELLS DRIVE STREET ADDRESS Q EDO)Q 2l A <1
arv-s7-20 | BONITA SPRINGS FL 34134 cirv-57-2p onvta. Hprwn 05 FL 34136
TLE PD [ Delete e Monange [ Addicon
NAME MCARDLE, DAVID A NAME
STREET ADDRESS- RO 0R0-SRANIGH-WELES-BRIvE— sweersooress | 0. Bor b6 ¥T9
G7-STZP | BONITA SPRINGS FL-34135—— A cy.--2¢ 3413
TMLE DS Delete e [ Change Addition
NAME KELLY, THOMAS J HAME :a"
STREETACDRESS | 28000 SPANISH WELLS DRIVE STREET ADDRESS ec%b 3(910 <1 C«]
Ciry-s1-21P BONITA SPRINGS FL 34134 Cirv-s1-2p nd—q_ ﬂﬂ(_-,% SH\3 .,
TTLE VD Xnee;e TILE A {' ] Change Addition
NAME LANE, MIKE NAME ber \(‘Qn 0\
STREET ADDRESS | 28004 SPANISH WELLS BLVD STREET ADDRESS qO‘[‘ l _l\:q,f; C_Ca .4t o2
Crmy-ST-2P BONITA SPRINGS FL CN-ST-2F - By v @F \ﬁqer%‘ NS
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-219 CITY-ST-2IP

12. | hereby certify 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

indicated on this repor
of the corporation or jfie receiver pr trustee empowered 10 exeoute this re
changed, or on an aftaghment wjth an address, with aI! of like emp

T supplénentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

%QM

%1/3-57/

ﬂTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR D#ECTGR

Dale Daytima Phone #




