e
2002.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004084

1. Entity Name

LAS BRISAS MASTER ASSOCIATION, INC.

May 22,2002 8:00 am
Secretary of State

05-22-2002 90070 016 ****61 .25

Principa] Place of Business

1044 CASTELLO DRIVE

Mailing Address
1044 CASTELLO DRIVE

SUITE #206 SUITE #206
NAPLES FL 34108 NAPLES FL 34103
us. us

2. Principal Plage of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

“evag

NN

DO NOT WRITE IN THIS SPACE

1044 CASTELLO DRIVE
SUITE #206
NAPLES FL 34108

SOUTHWEST PROPERTY MANAGEMENT CORP.

City & Statg City & State 4. FEI Number Applied For
b 65"0560040 Not Applicable
Zip Count Zi Countr iti
P Lntry 4 Y 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~=Streét Address (P.O-Box Number ia'NotAcceptable) & — == wtma— . _ . ST .

City

Zip Code

FL

SIGNATURE

8. 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, typed or printed name of registared agent and titte if applicable.

(NOTE: Registerad Agent signature raguired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

Make Check Payable to
Department of State

of the corporation or th
changed, or on ang4

SIGNATURE: X

1 like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify 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 made under oath; that | am an officer or diregtor

g receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

yment with an address, with all g

‘%07.2 -0 A

239~ 792 5453

/SIGNATURE AND TYPED OR PRINTED NA

o} SIGNING OFFICER OR DIRECTOR

Date Daytima Phone # [

10. d OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 :
TME D O Delete TITLE ™ (I Change Agidition | &
we  Jowon roy €% e et Cordoell )QJ s
streeT s00Ress | P O BOX 366878 STRET ADDRESS |0y “BOY B Q(p%"l"l g ‘
om-ST-2P | BONITA SPRINGS FL 34136 , GITY-ST-21P 3 (0 §
e PD lele TILE O ' (] Change Additon | 5
we | MCARDLE, DAVID A P we | Tom Ex ek
STREET ADDRESS | P Q) BOX 366879 sreETannress [ A0SO (Be Madaaas . k30
crr-s1-2P | BONITA SPRINGS FL 34138 G- S7-2 e Hrwve 5, 24\ BT
emme o oL %%W — o m e Ol Deete,_ _f TME kwﬁ N A o ' O chenge [ Addition
NAME BOZE, JOANNA & B L3 T T T e C
sm&moggé P O BOX 366879 - STREET ADORESS
om-sT-2F | BONITA SPRINGS FL 34136 / cmy-s1-7ip
TITLE D O feiste TITLE [ thange [ Additian
NAME VANDEGRIFT, ROBERT NAME
STREET ADDRESS | 8091 LAS MADERAS DRIVE #102 STREET ADDRESS
oFY-STaF | BONITA SPRINGS FL 34135 oury-ST-2P
TITLE s 3 celste TILE (1 Change [ Additior
NAME _ NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-20P CITY-57-2IP
TTLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P OITY-§T-2PP




