RN S FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000006190 05-02-2005 90970 023 ****61 25

1, Entity Name
LAS BRISAS COACH HOMES CONDOMINIUM
ASSOCIATION, INC.,
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6. Name and Address ot Current Registered Agent ) , 7. Name and Address of New Regisfered Agent

SOUTHWEST PRPERTY MANAGEMENT CORP. e TOHAS (g\(: NIPCAZ

1044 CASTELLO DRIVE Street Address (P.0. Box Number is Not Acceplable)
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, & both, in thd&tate of Florida. | am familiar with, and accept

the obligations of registeres ent, M
SIGNATURE ﬁv e en A a 4/ '3-7/ 08

$lgnature, typed or printed name of registered agent and title if applicable. (NOTE: Regislared Agent signature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE VD Delete TITLE [ Change MAdnitinn
NAME TUCKER, BOB NAME *
STREET ADDRESS | 9101 LAS MADERAS DR. #202 STREET ADDRESS
CITY-57-21P BONITA SPRINGS, FL 34135 CITY-ST-2IP
I PD 7 Detete i _ 8 %Cnange CJ Acdition
NAVE SCHREK, TOM NAME ch of, T hofno . .
STREET ADDRESS | 9050 LASMADERAS DR #202 STREET ADDRESS 55@_ E{C; 9 (oL el Driva
GT-5T-2P | BONITA SPRINGS, FL 34135 ] ory-§1-2P 'Egmrbl (‘oﬂ"ﬂ&f: L IS5
TLE SDOTD yDgLe{e THLE - v S Cl.change [ Addilion
NAME CONLOW, TOM NAME
STREET ADORESS | B061 LAS MADERAS DRIVE #102 STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FL 34135 CITY-ST-2P
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-§T-2P
TILE O pelete TITLE [Dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TLE O Detete IME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report o supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporalion or the receiver oLbrosteq empowered 1o executs this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 114 if
changed, or on an attachment wi dess. with all other like el

SIGNATURE: ) A (O ‘?{/&7 /9 S~ 237-T¢%-31&%

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR IRECTOR Data Daylime Phans #




