. | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000006188 04-29-2004 90328 014 ****6] 25
1. Entity Name
LAS BRISAS TWIN VILLAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 6732 LONE OAK BLVD
BONITA SPRINGS, FL 33923-6686 NAPLES, FL 34109 US
2. Principal Place of Business 3. Mailing Acdress ‘ 'Il“lll ”l ‘IW Iml |||“ ||“| "m |Im "”l I”l' H"' ml’ lll\m I‘ lII‘
" >,
Suite, Apt. #, efc. Suite, Apt. #, atc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliec For
65-0560042 Not Applicable
p Counlry Zip Couniry 5. Centificate of Status Desired O 38'75 Ptdditional
o ) Fae Required
=R 5 Name and Address’of Current Reglstered Agant T 7. Name and’Address of Néw Registered Agent — ™
Name
ROGER KRAMER & ASSOC
6732 LONE OAK BLVD. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL. 34109
City FL I 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 obliga_.tions of registered agent. ) e . - = C e e e e It
SIGNATURE : - .
’ , Signature, typed or priniad nams of regisierad agent and titie if apglicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE ) . :
Filing Fee Is $61.25- ~ - -~~~ | —e- Erection Campaign Financing "~ $5,00 M'ay Be - Make check payabls to
Due by May 1, 2004 Trust Fund Contributian, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 R
TITLE D B Teee e = M Thange  [GAddition
NAME WADNER, PEGGY NAME WHEELOCK , A TOR
STREET ADDRESS | 9173 LAS MADERES DR STREET ADRESS | 77 F / 208 MAO ERAS OR .
ores-z» | BONITA SPRINGS, Fi, 34135 ov-size  |Bovy 1 SERINGS A 3YEsT
TITLE VD O Deete T v~ Bthange [ Addition
NAME DOUGLAS, EDWARS NAME Dovelps ;, EOWRRD
STREET ADDRESS | 9143 LAS MADERAS DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34135 ©. . fooy-st-ze .
CMME e e |sPDoi s L e e m - Belpte—— ~—fTAE - - TS T e e T e E e = = T A Thange ©  [Kddilici |
HAME KESTER, JACK ‘ NAME FOBES ; ARENVETHS p
STREET ADBRESS | 9151 LAS MADERAS DR stectoviess | Tl / LS MMBOERHS £
orY-$-27 | BONITA SPRINGS, FL 34135 on-s-2p | Boars TH STFRINGS FiL  3¢#Es5T
TIME 1 pelete TITLE 1 Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [} Change  [C1 Addition
NAME . NANE : e e
STREET ADDRESS ) T STREET ADDRESS | . . i ' - B
GITY-ST-2P CITY-ST- 2P . won T - :
THTLE o Dok - mME - waem : : T7 7T Ochange  [J Addition |
NAME o ) _ o CI - s
STREETADDRESS | o = wem e~ ooom mmc m= oot T N STREET ADDRESS |
CITY-ST-2P CITY-8T-2P ;

12, | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Sectien 119.07(3)i), Florida $tatutes. | further certify that the information .
indicated or'this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wigh an address, with all other Iike empowerad.

SIGNATURE: Mﬁnﬁw/ﬂ/ f/;’é & ,z;;.f J2- 522

f SIGNATURE WPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytime Phone #

/%‘d/? v/./} Tonaws 77



