2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # N94000006188

1. Ently Name =
LAS BRISAS TWIN

ASSOCIATION, INC.

'VILLAS CONDOMINIUM

Secretary of State

Principal Place of Business
KRAMER-TRIAD MGMT GROUP LLC
3050 N HORSESHOE DR STE 275

Mailing Address

KRAMER-TRIAD MGMT GROUP LLC
3050 N HORSESHOE DR STE 275

NAPLES, FL 34101 NAPLES, FL 347107 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H"Hm Ill llm Ill" ||m Ilw I"H Ilm "Ill Iw ”"‘ ’III‘ ‘lum || ‘Il’
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
65-0560042 Not Applicable
4ip Gountry Zip Country 5. Certficate of Status Desirect O $8.75 aaditional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WHELLACK, MAJOR
KRAMER-TRAID MGMT GROUP LLC
3050 N HORSESHOE DR STE 275
NAPLES, FL 34101

Name

Street Address {P.Q. Box Number is Not Acceptabile)

City

FL ’ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flanda. | am familiar with, ang accept

the abfigations of registered agent.

SIGNATURE

Signatyre, typad of prinied Name of registeed Agent and hile If apph¢abie,

{NOTE Registered Agent signalure required when réinstanng} DATE

Filing Foe is $61.25
Due by May 1, 2008

4. Election Campaign Finanging
Trust Fund Contribution.

g T ¥ Ay Sort gt \‘;!fx"— RRATN
$5.00 MayBe |, ! Make checkipayable to. ;!
Added to Fees T 4 ,,;;‘-F‘Idrida'nl?epa'rtr‘he' t of State’ . . .7

R N R S

ADDITIONS/CHANGES TO OFFICERS AND DlHECTOFCS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE P O Delete TITE AT S [J Change ] Addition
wave WHEELOCK, MAJOR nE 05 .:'EPPSQ[:'S‘,THH élflﬂ‘: £ 2

STREET aDDRESS | $131 LAS MADERAS DR STREET ADDRESS htdabii L s 15 bl 25
CIvY-s1-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP

UTLE VP [ cokete TITLE O Change [ Adaition
NAME DOUGLAS. EDWARD NAME

STREET ADDRESS 1 9143 LAS MADERAS DR SIREET ADDRESS

CITY-57-2IP BONITA SPRINGS, FL 34135 CHY-$7-21F

TILE T O elete TILE [ Change  [] Adattion
NAME ROBES, KENNETH NAME

STREET ADDRESS | 9161 LAS MADERAS DR STREET ADDRESS

Ly-51-20 BONITA SPRINGS, FL. 34135 CITY-51-21P

THLE [] Detele TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21F GITY-§1-2P

TILE M Delele TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-21IP

TITLE 7 pelele TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21# CITY-ST-ZIP

12. i hereby cerlity that the informaticn supplied with this filng does not qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental report is tiue and accurate and thal my signature shatl have the same legal effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or irusiee empowered to execule 1his report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: a0y D .

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

, Associahion Menagan

Wioslor  939|263-1577

Dale Dayune Pnone




