e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

cnzeo:a? (9r01)

DOCUMENT # N94000006186 May 22, 2002 8:00 am
1. Entity N
iy Name Secretary of State
LAS BRISAS CONDOMINIUM HOMES CONDOMINIUM ASSOCIA 05-22-2002 90070 017 ****61.25
TION, INC.
Principal Place of Busingss Mailing Address
SGUTHWEST PROPERTY MANAGEMENT 1044 CASTELLO DRIVE
1044 CASTELLO DRIVE STE 206 SUITE 206
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0‘570521 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
2 Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i R R R s J Name=. i oerm 5o ctecmamm a0 T ce L o e e e -
L ‘Address (P.O. Box Number s Not Acceptabl
SOUTHWEST PROPERTY MANAGEMENT CORP. Street Adaress (P.Q. Box Numbar s Not Acceptable)
1044 CASTELLO DRIVE
“SUITE 206 = e
NAPLES FL 34103 ity FL | “P~%
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 Flarida.
SIGNATURE
Signature, typed or printed name cf registered egent and title if applicebla. {NOTE: Registerad Agent signatura reguired when rginstating} DATE
X 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
P
10. / QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN10 2
TILE ,VD' 'D O Detete TILE VD [ Change dition
N SCHAUM, ROBERT X N Jc*(o\m \
STREET ADDRESS | 9060 PALMES GRANDES BLVD #101 STREET ADDRESS o den B
OIY-sT-2P | BONITA SPRINGS FL 34135 / by ST-2P ‘)
TLE STD T TMLE (3 Aduition
MAME DEL ROSSO, LUCREZIA NAME
STREET ADDRESS | 6060 PALMAS GRANDES BLVD., #204 STREET ABDRESS
CIFY-5T-2IP BON[[A' SPRINGS FL 34135 CITY-ST-ZIP
TiTLE N ﬁf g ‘D T OGeete ™ U ME T |r =eem e cms el e o o Change . [ Addition
wve | MORGAN, JOAN 6.0 \’( NAVE
STREET ADDRESS | G070 PALMAS GRANDES BLVD #103 STREET ADDRESS
CITY-ST-ZIP BONITA SPGS FL 34135 CITY-ST-2IP
TITLE [ oelete TITLE ' [ Change [ Addition
NAME i , ' NAME
STREETACDRESS | = . - ' STREET ADDRESS
GITY-ST-2IP r CITY-5T-2IP
TILE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-ZiP CIvY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
-_.changed or on an anachzﬂ with an address, with all other hke empowered.
15 10=1 "rf‘%\ﬂ?}ﬂ@
SIGNATURE PP LRS! ED
dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phona #




