2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006186 Apr 05,2001 8:00 am
1. Entty Name | ecretary of State
LAS BRISAS CONDOMINIUM HOMES CONDOMINIUM ASSOCIA 04-05-2001 90002 034 ****61.25
Principal Piace %)f Business Mailing Address
SOUTHWEST PROPERTY MANAGEMENT 1044 CASTELLO DRIVE W ore om oW oa
1044 GASTELLO [DRIVE STE-206 SUITE 206
NAPLES FL 34103 NAPLES FL 34103
us ‘ us
Suite, Apt. #| etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State | City & State 4. FEl Number Applied For
( 65'0570521 v/ Not Applicable
o 2 ~ - ip —. . i
ip_ - Country Zip —, County . . ___ -5~ Gertificate"of Statgs Desired =[] - $8.75 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
]
SOUTHWEST PROPERTY MANAGEMENT COHP Street Address (P.Q. Box Number is Not Accepiable)
1044 CASTELLO DRIVE
SUITE 206 | : :
NAPLES FL!34103 City FL | “PCx®
8. The above n:amed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _
Signature, typed of printed name of registerad agent and title it applicably. {NOTE: Registared 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 Departrnem of State
10. ! OFFICERS AND DIRECTORS .  / I K2 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD Deiels TITLE D [ Ghange AddRion
NAME DA COSTA, MANUEL NAME ber (v
STAEET ADDRESS | 28 GELDARD ST STREET ADDRESS ga uécb %rm B‘V‘d % lo |
ov-s1-2P - [ CUMBERLAND RI 02864 CIFY-ST-2P n Sorm, i 34135
e STD O pelets TMLE 3 [J Change  [] Addition
NAME DEL ROSSO, LUCREZIA NAME
- STREET ADDRESS - .'m.pALMAS,GRANDEs_BLVD_, #204 — . — ——c-————[-STREETADDRESS [w-- o . el mem.on = = L —_—
orv-si-2 | BONITA SPRINGS FL 34135 civ-sT-2P
T ~ B O Detete TITLE ‘P D ?Change [ Addition
Nt IMORGAN, JOAN NAVE A
STREET ADDAESS ||G070 PALMAS GRANDES BLVD #103 STREET ADDRESS
orv-s1-2¢ | |BONITA SPGS FL 34135 cn-s-2
THLE | O Delete THTLE O Change (] Addition
NAME \ HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TMLE ‘ ] Delete TITLE [ change [ Addition
NAME ‘ KAME
STREET ABDRESS STREET ADDRESS f
CITY-$1-2p CITY-ST-2IP i
Tiie 7 Delete TITLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2iP GITY-S$7-21P
12, i hereby cfertify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, 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.
\ ) A7 R
SIGNATURE: __ 7l N/RISS REQUIRED Baf200r Gy i 3YNO
; #NATURE AND TYPED OR PRl MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

3

CR2E037 {10/00)

1



