2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

ecretary of State
N94000006186 ry or s

1. Entity Name 04-14-2004 90068 048 61.25

LAS BRISAS CONDOMINIUM HOMES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address ]

SOUTHWEST PROPERTY MANAGEMENT 1044 CASTELLO DRIVE 11uvetIY

1044 CASTELLO DRIVE STE 206 SUITE 206

NAPLES, FL 34103 US NAPLES. FL 34103 US

— R IR AR
Suite, Apt. #, elc. Suite, Apt. #, atc, 03192004
City & State City & State 4. FE] Number Applied For

65-0570521 Not Applicable

Zp Coumry. <l Couniry 5, Cenificate of Status Desired 0 $8.75

6. Name and Address of Current Registered Agent

f. Name and Address of New Registered Agent

SOUTHWEST PROPERTY MANAGEMENT CORP.
1044 CASTELLO DRIVE

SUITE 206

NAPLES, FL 34103

Narne

Street Address {P.C. Box Number is Not Acceptable)

City

FLT Zip Code

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 Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, fyped or printed nama of registered agent and title it applicable.

(NOTE: Registarad Agert signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to .

$5.00 T :
- Florida Department of State .-

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TMLE PD [ pelere TLE [ Change  [] Addition
NAME SCHRUM, ROBERT NAME
STREET ADDRESS | 9060 PALMES GRANDES BLVD #101 STREET ADDRESS
CITY-5T-21P BONITA SPRINGS, FL 34135 CiTY-ST-2IP
TITLE STD [ petete TITLE [ Change ] Addition
NAME FISCHER, BOB NAME
STREET ADDRESS | 28060 PALMAS GRANDES BLVD., #102 STREET ADDRESS
| Cny-sT-2p | BONITA SPRINGS, FL 34135 D L O e o
TIMLE vD [ pelete TILE [0 ¢Change [ Addition
NAME MORGAN, JOAN NAME
STREET ADDAESS | 9070 PALMAS GRANDES BLVD #103 STREET ADDRESS
CITY-ST-2P BONITA SPGS, FLL 34135 CITY -ST-21P
TITLE [ oelete TME [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-7iP CiTY-ST-2IP
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TIFLE [ pelete TE I Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-§7-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or directar
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altach?t with an address, with all other like empowered.

SIGNATURE:

a4

62449

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF'CER OR DIRECTOR

Cate Daytime Phone #




