: - FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000006186 TR 05-02-2005 90499 047 ****6] 25

1. Entity Name
LAS BRISAS CONDOMINIUM HOMES CONDOMINIUM
ASSOCIATION, INC.
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6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Regislered Agent

MANAGEMENT CORP. e LA SCAvdm

Street Address {P.O. Box Number is Not Acceptable)
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in ihdstate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /2 M W. SCZV‘M—\— '—{’/ 13{/ ey

Slgmlure typed o prwded name of regrstered agent and bile i applcatie. (NOTE: Ragistered Agent signatre requured when reinstating)
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2005 Trust Fund Contribution. (] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ﬂ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
TILE PD 1 Delete TITLE Y Change [ Addilion
NAME SCHRUM, ROBERT NAME l’)fU/(g I & %(__9 ém /10/
STREET ADDRESS | 8060 PALMES GRANDES BLVD #101 STREET ADDRESS qo 60
Cv-ST-Z7 | BONITA SPRINGS, FL 34135 w OITY-5T-2P @]{]H—C{ Qﬂ !’)QQ FL 3Y(S |
TLE STD mDalele TITLE Q [ Change Addition
NAME FISCHER, BOB NAME fa /
STREET ADDRESS | 28060 PALMAS GRANDES BLVD., #102 STREET ADDRESS 8 6)”003@5‘ 8 / {b/
oTv-st2¢ | BONITA SPRINGS, FL 34135 ., iny-s1-2p Fym,,:lz‘ ﬂQLf’ FZ Y55
TILE vD RDEIEIE TILE [ Change X_ﬁmuim
NAME MORGAN, JOAN NAME um ,@S" U—m o,
STREET ADDRESS | 9070 PALMAS GRANDES BLVD #103 STREET ADDRESS m hY 6@/@@9 5 Vi
Gnv-s1-zp | BONITA SPGS, FL 34135 orv-gr-op | f} P2, ﬂC}J +4. Y5
me 3 Detete TILE O Change [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIfY-S1-2p
TIMLE [ Delete TIMLE O Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cTY-$1-2 ony-ST-29
THE ] Delete e [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the axempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all oth(J;ke empowered
SIGNATURE: / Al 0, Sehe— ‘4/ L7 JoS  237-94)-£36

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




