2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N94000006190
LAS BRISAS COACH HOMES CONDOMINIUM
ASSOCIATION, INC.,

Secretary of State

05-01-2006 90473 009 ****6] 25

Principal Place of Business

C/0 RESORT MANAGEMENT
2685 HORSE SHOE DR S, # 25
NAPLES, FL 34104 US

Mailing Address

C/0 RESORT MANAGEMENT
2685 HORSE SHOE DR S, # 25
NAPLES, FL 34104 US

60032742

TR boD

2. Principal Place of Business 3. Mailing Address
Clo Zoson Maragecaem %o oryy
Suils, Apt. ¥, etc. z‘b%ite. Apt. #, eic, 04142006 ¢
- g-NP CR2E037 (11/05)
S ore¥ag] Horouoe Dr. 92215
City & State City & State 4, FE! Number Applied For
WO O, . FL um , ;= 65-0560041 Net Applicable
Zip Country Zip Country - . $8.75 Additional
‘5L{ \O\-\ 3-4.\0‘-\ B 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
- ’*’ T Name = — ° -t T T

SCHRECK, THOMAS

9050-202 LAS MADERAS DR

Straet Addrass (P.0. Box Number is Not Acceptable)}

BONITA SPRINGS, FL 34135

City Zip Code

FL

8. The above named entity submits this statement for the purp:
the obligations of regis

f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of regisieced agent and wle if 2pplicable

{NQTE: Regrstered Agen! signature required when reinstatng}

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE P O Delete TIMLE 5T [ Change  EHffudition
HAME SCHREK, THOMAS NAME Qoo Seuvucs
STREET ADDRESS | 9050-202 LAS MADERAS DRIVE STREET ADDRESS | 1O L = 2O LA% yeoderas DAve
oImy-S1-2p BONITA SPRINGS, FL 34135 CITY-87-27 RanilNa Sgﬁ@& AIVWRS
TMLE [ Detete TLE DS O Change ition
HAME NAME Fred withoer . (L
STREET ADDRESS STREET ADORESS [l = LOZ (e MARIR VYOS Dvive
CiTY-ST-2IF BI-SIP | Rl A Sohnras FL 343S
TILE 7 Detete TInE o1 O change  fellition
Nawe e ‘e Ucansihein
STREET ADORESS STREETADORESS |Q\ 1) =201 O nADd-@ras DAV
CITY-SI-ZIP CITY-S$3-21P mm%% P BULAS
TIME 3 Delete TITLE i [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-81- 7P
THTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Deete TILE [JCrange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is trua and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an lficer or direcior
of the corporation of the receiver of trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d.

changed, or on an attachmant wi address, with al| other [

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytyma Phone #




