'2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT # N94000004084

1. Entity Name

LAS BRISAS MASTER ASSOCIATION, INC.

ecretary of State

04-23-2003 90120 001 ****61.25

Mailing Address
1044 CASTELLO DRIVE

Principal Place of Business
1044 CASTELLO DRIVE

SUITE #206 SUITE #206
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Place of Business 3. Mailing Addrass

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0560040 Applied For
Not Applicatie
Zp Country i Country 8. Certificate of Status Desired (| $8'75 ﬁfdditfonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
PSS s N P e e e NAMEL L e e e -
SOUTHWEST PROPERTY MANAGEMENT CORP Street Address (P.O. Box Number is Not Acceplabie)
1044 CASTELLO DRIVE .
SUITE #206
NAPLES FL 34103 City FL Zip Code

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

the chiigations of registered agent.

SIGNATURE &

Signaturs, typad or printed name of registered agant and titla if applicable.

(NOTE: Registered Agent signature reguirad when reinstating) DATE

&
FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to :
Florida Department of State

10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILLE PD P e PD O] Change Ji& Addition
we | DILLON, RON e Schrom,Rober! A2 10/

smeer anofess | P 0 BOX 366879 sTReeT anoess | OGO Falnds cwardes B,

crv-s-2» | BONITA SPRINGS FL 34136 CITv-st-2P Bonmgm FL 34135

T D B Oelete TILE 4 D] (0 Change o Adettion
- CANTWELL, KEITH e wahner, Bo b 3o

STREET ADDRESS | PO BOX 366879 STREETADDRESS | & HD Les Lﬁgﬁ-.f C‘f’ >0 .2—

crv-st-ze | BONITA SPRINGS FL 34136 CY-SEZP | gham gz § 24 f(, 34/35

THLE D---- m e s s e Bglety = . JTME e [T g = - e - - s - meo-[]Change  Ldaddition
NAME BOZE, JOANNA /@ NAME % Fo f‘F Bob

sTreeT AODRESS | P O BOX 366879 STREET ADDRESS Goxrl (RS M areras Dr ,#'/ 02~

em-st-27 | BONITA SPRINGS FL 34136 s | Bonita Spg ., €L S35

TITLE D O Delete TLE O change [ Adgition
HAME SCHRECK, TOM NAME

STREET ADORESS | §050 LAS NADERAS DRIVE - SUITE 202 STREET ADGRESS

orv-sT-7P | BONITA SPRINGS FL 34135 CITY-ST-7P

TILE O TILE b [ ch Addlti
B = e [Rasher Tk e
STREET ADDRESS smeer aooness |1 S L2 S MaA-€erii s Dr.

CITY-ST-20P CITY-§T-2IP B wifer_ de 34135

TITLE [ petete TITLE [ Change ddition
NAME NAME gufhes, kae.{ 4 =
STREET ADDRESS seeT aooness (D04 O (ol pndS Emaendes Bld v 2L

ary-sT-2p av-str | Bewite $pa., E I35

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0%3)(|) Florida Statutes. | further certify that the infarmation
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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

At DU I DUIRED

CR2E037 (10/02)

?/7/7//03




