FILE NOw: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUALBEPORT

1997

ham
LYo (= C VS, 10: 1 RN W
DIVISION OF CORPORATIONS

DOCUMENT # N94000006186 (0)

. Corporation Name

LAS BRISAS CONDOMINIUM HOMES CONDOMINIUM ASSOCIA

FILED

Secretary of State

e | AU

Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD 20000 SPANISH WELLS BLVD
BONITA SPRINGS FL 33823 BONITA SPRINGS FL 341356801
us us
3. Date Incorporated or Qualifisd 3a. Date of Last Report
157761604 051671668
2. Principal Place of Busingss 2a. Mallmg Address 4, FEI Number Applied For
" 72 ey Boaas L are Gevs 650670521 e
Suite. Apt . elc. Suile, Apt. #, 8IC. . $8.75 additional
m 6. Certificate of Statug Deslred 0 Feo Required
Cily & Slate %7 State Q 6. Eiection Campaign Financing ' $5.00 may Be
E\ El - Trust Fund Contributicn D Added to Fees
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under 5. 199.032,
—l ;El m 3 s & E] J Florida Statutes Flves [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1] Na /
92:65/& Creitn ~ ‘9.::« <.
BQZE, JOANNA D B2l Gag pigiess AT Nth AP .
28000 SPANISH WELLS BLVD ok -
BONITA SPRINGS FL 33923 83
o B4} Cit 85 }o
\ ARreLS FL 2952
+1. Pursua joRs 61? 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for he pur se of changing its registered
office or theStye of Flonda Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | a atiog® of-Section 617.0503, Flarida Statutes,

T LK CCtynen  Rcer” Vs

I an an officer ¢r director of the o or thg re

appears in Block 12 or Block 13 ]

SIGNATURE:

atihchment with an address.

[ 4

HEETY

SIGNATURE __ N . S AN .
x i tlie appiicahia, {NOTE: Registered Agent signature required when reirslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘M DELETE 11 TILE [ change L Addition
NAME MCARDLE, DAVID A 1.2 HAME
seeranoress | 391 KAUTZ ROAD 1.3 STREET ADDRESS
CITY-S1- 2P ST CHARLES “. 60'74 14 CINY-ST-2IP
TE D 1 DELETE 21 TITLE [ Change [} Addition
NAME KEPLEY, RICHARD B 22NANE
stacer aooress | 28000 SPANISH WELLS BLVD 2.3 STREET ADDRESS
CITY-ST- 2P - BON"A SPR'NG’S FL 2 4 CMY-ST-2IP
e D TJ DEIETE 31TME [ Change [ Addition
NAME KELLY, THOMAS J 32 NAME
sweetanoress | 311 KAUTZ ROAD 3.3 STREET ADDRESS
BITY- ST. 2P ST. CHARLES IL 60174 34 CITY-51-21
TIRE (] oELETE &1TME 73 " 7-‘5' J‘,—M”(J 0 LI Change A Addition
HAE 4.2 NAME 2}4‘ e Jf} arrS & 04663 Bewvo:
STREET ADIDRESS 43 STREET ADDRESS NG sanlS .
CITY-S1- 2P 440ITY-51-2p .”'” A.L i 2 3
1TLF [ DELETE 51TITLE [ I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-21P
VIl 7 DECETE 81TITLE T change [T Addition
NAME / 6.2 NAME
STREET AIDRESS 6.3 STREET ADDAESS
CITY-ST- 2IP 64 CIY-51-2p
14. | do hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(|J Florida Statutes. 1 furiher certify that the

information ind:caled on this annugfiepolgr supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
er or truslee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name

FF?TDA DEPARTMENT OF STATE Mar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



