2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90110 028 ****5]1 .25
DOCUMENT # N94000004084
1. Entity Name
LAS BRISAS MASTER ASSOCIATION, INC.
Q“ jusv- -

Principal Place of Business Mailing Addrass
C/0 RESORT MGMT C/0 RESORT MGMT
2685 HORSESHOE DR, #215 2685 HORSESHOE DR, #215 .
NAPLES, FL 34104 US NAPLES, FL 34104 US :
S o P S| T ERIT0AENE A0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12’06)

City & State Cily & State 4. FEI Number Applied For

65-0560040 Not Applicable
Zip Couniry aip Country 5. Cenificate of Status Desired ] ?i‘;?qg?:;ﬁonm
"~ 6. Name and Address of Currant Reglstered Agent — * 7."Name ang Address of Now Registered Agent - — -
Nama
BUDGINS, ROBERT
8980-201 PALMAS GRANDES BLVD Street Address (P.O. Box Number is Not Accaptable)
BONITA SPRINGS, FL 34135
City FL | Zip Code

8. The above named entity submits this statemnant for the purpose of changing its registeraed office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ehligations of registered agent.

SIGNATURE

Signaure. typed or prnted name of registerad agent and it ¢ apphicabie.

(NOTE: Registerad Agenl signalure tequired whon rensiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trusi Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added tc Fees

10.

OFFICERS AND DIRECTORS 1. 5 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECJORS IN 10
TITLE D 1 Delete e bQ + .Change [ Addition
v SCHRUM, ROBERT ave Sch iy ZO rondgl BV cl.#/0)
STREET ADDRESS | 9060 PALMAS EMANDES BLVD., #101 STREET ADDRESS QOCCO %j i ’
crv-size | BONITA SPRINGS, FL 34135 v stz Df / ﬂ(,)j/ Ll 3Y (=5
TITLE P (7 pelete TE g S po Change [ Addilion .
NAME BUDGINS, BOB NAME Qi / g
STREET ADDRESS | 8980 PALMER GRANDES BLVD. #201 STREET ADDRESS QQ% mOS Grar)déS 8 /
orvst-zr [ BONITA SPRINGS, FL 34135 \ CAIY-ST-2IP /] r-f'C( Q{){ { ﬂ QS ?L 5 3 5
ME T T - - Delete e T [ Change ddition
NAME WARNER, BOB NAME | Ch@(( S‘kl T&‘

* STREET ADDRESS | 9110 LOS LOGOS CT #200 STREET ADDRESS ¢ (f' |/ | { [_O’ (D .F { [, g’ﬁ' (;'O

“CITY-S1- 2P, BONITA SPRINGS, FL 34135 CITY-ST-2P . nnn 0
me |8 O delets TME [Kl Cange [ Acdiion
NAME ROSSETAL, VICTOR NAME \/g Q/"H’ i V O—I-O F .
STREET ADDRESS. | 9011 LAS MADERAS DR. #202 STREET ADDRESS ‘%\ 1/-0(83 i Ry Dﬂ #H 07

| orv-si-ze | BONSTA SPRINGS, FL 34135 Vi eY-sT-2p : ey /R o

"TTE D \Quemg e 7 Change i

| HAME SCHRECK, THOMAS NAME
STREET ADDRESS | 9050-202 LAS MADERAS DR. STREET ADDRESS Fk’@u 10 {

ciy-sT-2p | BONITA SPRINGS, FL 34135 CITY-S1-2P m-{» ’Dr&ﬂ . L Uiz
ALE v [ betele TITLE KChange [ addition
A DOUGLAS, ED A [aS, E
STAEER ADORESS | 9143 LAS MADERAS DR. STREEY ADORESS g g f §’CY§/
G5z | BONITA SPRINGS, FL 34135 CIIY-5-2p /abé e &p{‘ i nOf] ¢ 7. 5’ i35

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Floﬂda S
indicatad on this report or supplemental report is rue and ace|

of the corporation or the raceiver or trustee emp; od to ex

changed, or on an aitachment with an

ta and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
o this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
empowered.

tes. | turther certity that the informatian

SIGNATURE:

SIGNATURE MWNTEB mus‘/o}mﬁms OFFICER OR DIRECTOR | __
2 -

Daytime Prone #

o)

-~

( 4



