FILED
May 01, 2006 8:00 am
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS4000006186 05-01-2006 90470 049 ****61 25

1. Enlity Nama

LAS BRISAS CONDOMINIUM HOMES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address DUV RO U™

/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT :

2685 HORSESHOE DRIVE S, #215 2685 HORSESHOE DRIVE S, #215

NAPLES, FL 34104 US NAPLES, FL 34104 US

T > v IR e
Suite, Apl. #, elc. Suite, Apt. #, alc. 04142006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For

65-0570521 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired (W] Eeae';igf:;ﬂonal

€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

SCHRUM, ROBERT
9060-101 PALMAS GRANDES BLVD
BONITA SPRINGS, FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ 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 Afl/ﬂ-"'u@‘ DJ, g{; '/,{/vl-v—--—

sln'natura‘ typed or printed name of registered agent and trle f apphcable.

{NOTE: Registerad Agent aignature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
‘Due by May 1, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE P O Delete TILE O Change [ Adgition
HAME SCHRUM, ROBERT NAME

STREET ADORESS | 9060-101 PALMAS GRANDES BLVD STREET ADDRESS

CITY-S1-217 BONITA SPRINGS, FL 34135 CITY-ST-21P

TITLE \' O Delete TITLE [ Change [ Additien
NAME PAGE, TODD NAME

STREET ADDRESS | 9060-101 PALMAS GRANDES BLVD STREET ADDRESS

CITY-5T-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP

TITLE ST 1 pelete TME [ change [ Addition
NAME BURNES, Jim NAME

STREET ADDRESS | 9060-101 PALMAS GRANDES BLVD STREET ADDRESS

CITY-ST-2IP BONITA SPGS, FL 34135 CITY-ST- 2P

TITLE 3 Delete TmEe [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-27P CITY-ST-2P

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§8-21P CITY-5i-2IP

TINE O elie TITLE {OcChange  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information suppliad with this fiting does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemeantal 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 diractor
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowerad.

SIGNATURE: A 2 f— W0, Sl

-$IGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DI Date

Daytime Prione #




