FILE NOW: FILING FEE IS $61.25 FILED
NGNPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|wsn§:c (r:aechr:g:Psct;::TIONs Secretary Of State
DOCUMENT # N94000006188 (6)

1. Corporation Name

lAS BRISAS TWIN VILLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business Malling Address ”|||||I|IIII|“| |||||II||‘ ||||’ IIN Illllll‘ll ||||| "IIl ||||“I|| 'l"

28000 SPANISH WELLS BLVD. 26000 SPANISH WELLS BLVD,
BONITA SPRINGS FL 33323-6606 BONITA SPRINGS FL 341356601
3. Date Incorporated or Qualifind | 3a. Date of Lasi Report
12/16/1994 08/01/1996
2. Principal Place of Business 2a. Mailing Address FEI Nurmber Applisd For
1] 26 27&( et 7boun p 9-05. 650560042 Not Applicable
Suite, Apl. #, atc. Suite. Apt. #, ate, N '$B8.75 Additional
™ ;l 6. Certificate of Status Desired O Fae Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23 _—l w pw M Trust Fund Conribution | Added 1o Fees
Zip Country Country 8. This corporation has liability for intangible lax under §. 199.032,
24 25 f 7R A Florida Statutes OvYes o
9. Name and Address of Current Rogislored Agenl 10. Name and Address of New Reglstered Agent

#

N Pee iy Lrswdn ~ Assec.
BOZE, JOANNA D 82| Sreet Aidgess (P.O. Box Humpey js Nol AGCEpMIIE)
26000 SPANISH WELLS BLVD. A X ARV N b S onrk feusd.

BONITA SPRINGS FL 33923-6886 83
\ N " Pmncacs . FL[* 372

11. Pursua 2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%eose of changing i registerad
office or af Flogrla. SughrGhange was authorized by the corporation’s board of direclors. | hereby accept & intment as reglistered
agent. | ar ion 617,0503, Borida Stalutes,

SIGNATURE 7iK- A F~ / // ?7

SlgnamuMqlad name Ted agent and bue if applicable NOTE: Racvmrod Agent signatore reguirad whan rainalating) )

12, OFFICERS AND DIRECTQORS I 13. ADDITIONS/CHANGES TO OFFICEHS AND DIFIECTOF\‘S IN 12 )

TME D L) DELETE 11 THLE ' [ JChange [ ] Addition é

NAME MCARDLE, DAVID A 1.2 NAME o g

smaeer aovmess | 311 KAUTZ ROAD 13 STREET ADORESS _ '

arvsize | ST. CHARLES IL 80174 Laorr-s1.2p &

THILE D [T oELETE 21 TIMLE L] Change L] Addition |©O

NAME KEPLEY, RICHARD B 22 NAME '

sreeTanoress | 28000 SPANISH WELLS BLVD 23 STREET ADDRESS

CATY-ST- 2P BONITA SPRINGS FL 2 4CITY-5T-2IP

TIME D L DELETE 21TME [T cnange L] Aduition

NAME KELLY, THOMAS J 32 NAME

sweeranoress | 311 KAUTZ ROAD 33 STREET ADDAESS

£ITY-§1-2F ST. CHARLES IL 80174 34.CTY-5T-2P

TNLE D | DELETE A1TITLE ‘ T Crange | Addition

NAME GUTHEIL, HELEN T. 4 2NAME

sweeranoress | 9191 LAS MADERAS DR. &3 STREEY ADDRESS

CITY - T 2P BONITA SPRINGS FL G4 CITY-ST-2p

TILE L) DELETE 51 TITLE L) Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Iy -51-2IP 5.4 CITY-ST-2IP

T L] OELETE 6.1 TITLE L] Change  [_J Addition

NAME 6.2 NAME

STREET ANDAESS 6.3 STREET ADDRESS

CilY-ST-2P 6.4 CilY-ST-2P

14, | do hereby certify 1hat the informafMgeupplied with this filing does not quality for the axemption stated in Ssction 119.07(3)1), Florida Statutes. | furthar certity that the
information indicated on this apfuat ragort or suppiemamal annual re is frue and accurate and that my signatura shall have 1he same legatl effect as if made under oath; that
| amn an officer or director of Ye corpofation or the rusigaempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blor, A p hn eddress.

SIGNATURE: . IFETD /;/’/ /?7

Pvt OF DIRECTOR Oate ¥ Davtime Frone ¢ DOSOLLD




