2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90309 048 ****61.25

DOCUMENT # N94000006190

1. Entity Name® \_

LT T

LAS BRISAS COACH HOMES CONDOMINIUM ASSQOGIATION,

Principal Place of Business

1044 CASTELLC DRIVE

Mailing Address
1044 CASTELLO DRIVE

SUITE 206 SUITE 206
NAPLES FL 34103 NAPLES FL 34103
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

A

City & State City & State 4. FEI Number Appiied For
65'056&)41 / Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired & $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - j . e— - ~-Name f - B U - - —
t Add P.O. Box Number is Not A table
SOUTHWEST PROPERTY MANAGEMENT CORP. Strect Address ( ox Number is Not Acceptable)
1044 CASTELLO DRIVE
SUITE 206 — —
ip Code
NAPLES FL 34103 Y FL [ “®
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.
SIGNATURE :
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution, Adeded to Fees Department of State
|
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TILE [0 Change [ Adcition
NAME VANDGRIFT, BOB NAME
STREET ADDAESS | 8091 LAS MADERAS DRIVE # 102 STAEET ADDRESS
orv-sT-2¢ | BONITA SPRINGS FL 34135 GiY-51-2¢
e este§P— O Daleta TILE %710] .J TD yChange [ Addition
NAME SCHRECK, SALLY HAME
STREET ADDRESS | G050 LAS MADERAS DRIVE # 202 STREET ADDRESS
ory-sT-2P - I BONITA SPRINGS FL 34135 . . - D | 1 T T e
T - O Delete TE vD y)hange [ Acdition
NAME LICENCE, GEOFFREY HAME
STREET ADDRESS | 9050 LAS MADERAS DR # 102 STREET ADDRESS ‘
orv-s1-2f | BONITA SPRINGS FL 34135 ou-S1-2
TITE [ pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-7iP } CITY-ST-2IP
TILE [ Delete 1ITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TNLE [ Desete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
12. | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.
(EM W bArAD G /.
SIGNATURE: AV R IIBED A W5/
SIGNATURE AND TYPED OR PRINTED NAII&? SM]N@ OFFICER OR DIRECTOR ~ Date Daytima Phone #

CR2E037 (10/00)



