R FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT — Secretary of State

1. Enlity Name

DOCUMENT # NS4000006190 05-01-2008 90246 032 ****5] 25

LAS BRISAS COACH HOMES CONDOMINIUM
ASSOCIATION, INC.,

Principal Place of Businass Mailing Addrass \M

(/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT .
2685 HORSESHOE DR. § 215 2685 HORSESHOE DR. $ 215 40091569
NAPLES, FL 34104  US NAPLES, FL 34104  US : o
PP S| WA RO R R AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0560041 Not Applicatle
Zip Country Zip __Ciu-nlry o 5 Ce;ciilcate of Siatus Desired 0 gi.néiuﬁ?:;uonal _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHRECK, THOMAS
8050-202 LAS MADERAS DR Streel Address (P.0. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34135

Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent. or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure. typed or prnied name ol regrstared agant and tie  apphcable (NOTE Reqstarad Agenl $+Gnaluie 180.mad when (enstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conwibution. 0 Added to Faes Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TILE [Jchange  [) Addilion
NAME SCHREK, THOMAS NAME
STREET ADORESS | 9050-202 LAS MADERAS DRIVE STREET ADDRESS
CITY-§T-2P BONITA SPRINGS, FL. 34135 CITY-S3-2IP
NITLE S I Delete TLE [] Change  [T] Addition
NAME SANTUACCI, ROBERT NAME
STREET ADDRESS | 1901-201 LAS MEDERAS DR : STREET ADDRESS
CIyY-ST-21P BONITA SPRINGS, FL 34135 Ciry-51-2P —_— = -
TITLE - OIrDT - O oelete TITLE [ Change ] Addition
NAME LICHIENSTEIN, IKE NAME
STREET ADORESS | 9111-201 LAS MEDERAS DRIVE STREET ADCRESS
CITY-ST-21P BONITA SPRINGS, FL. 34135 CITY-ST-21P
UTLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelele TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITy-§7-2P
TTLE ] Delete T5LE [ Change [ Addilion
HAME NAME
STREFT ADDRESS STREET ADORESS .
CITY -ST- 2IP CHY-5T-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this reporl or supplemental repodt is true and accurate and that my signalure shall have the same legal etfect as it made under oalh; that | am an officer or director
of the corporation or the receiver or iruslee empowerad 10 execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmnt with an addregs, with all other like em r I Q/
Ty by
SIGNATURE: (/7 > Tnen. +b fenr (o |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #




