e FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

T

73 ok KK
DOCUMENT #N97000004918 04232007 80254 015 =761 25
1. Entity Name
PUESTA DEL SOL AT LAS BRISAS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address B
C/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT 77 “ 36
2685 HORSEHSOE DR S,# 215 2685 HORSEHSOE DR S, 215 400
NAPLES, FL 34104 US NAPLES, FL 34104 US
VS T R
Suitg, Apt. #, efc. Suite, Apt. #, etc, 03162007 Chg-NP CR2E037 (12/06)
City & Siate .. City & State 4, FEI Number Applied Far
o 65-0820746 Not Applicable
Zin Country Zip Country 5, Caertificate of Status Desired O ?g.gigg:{;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WAHNER, ROBERT ward [elNon
9110 202 LAS VEGAS.CT Street Address (P.C. Box Number is Nol Acceptable)

BONITA SPRINGS F.L 34135

Q1= 204 LalloaaS (odrF
“ Bondad Qoaal Y FL*%E35

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agenl] or both, intHe State of Florida. | amp familiar with, and accept
the obligations of registered agent.

—— e /4 7/¢7

Signature. typed or prnted name of regisTred agant #na W eopbcanka {NOTE: Regrstered Agent sxnature requirsd when renstatng) odTe
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Bepartment of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE PD ﬂ[}ele[e TITLE O [ Change %Addil}nn
NAME WAHNER, ROBERT NAME = \M
STREET ADORESS | 9110-202 LAS LAGOS CT STREET ADDRESS q dq LoS La d\ G s +
cv-s1-0F | BONITA SPRINGS, FL 34135 CITY-5T-2P dO() r'F;’ 0 it QQ 4’_’1 UNSS
TITLE vD O elste TITLE MChange [ Acdition
NAME TRAYCHAK, STEPHEN NAME
STREET ADDRESS | 9131-101 LOS LOGAS CT STREET ADDRESS
CTY-$T-2P BONITA SPRINGS, FL 34135 . CITY-ST-2IP &
TILE ST @ Dalele THILE [ Change m’Addiﬁon

NAME KROUGH, WALTER NAME D(}H—df) ko HQ‘H’}
STREET ADORESS | 9110-201- LOS LOGAS CT STREET ADORESS q,,,“, 10} L@S 9(908 Cours

CTY-ST-2iP BONITA SPRINGS, FL 34135 cny-ST-7P m \S\P(_fn ///L S(/|35 ,

TLE [ petete TNLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P LITY-ST-2P

TILE O Deletz TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 raceiver or lrustes empowered (o execule this report as required by Chapter 617, Florida Stalutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ail other like empowered.

SIGNATURE: T o~ Z

SIGMATURE AND TYPED OR PRINTED nhwE OF siIGNING OFFICER oEﬁToa Date Daytxne Phone #




Rl De T TP

_ORION BANK Fax:mﬁWﬁ(@HMENT” 7 2007 14:02 P.07

. 4001005828

Orion Bank CORPORATE AUTHORIZATION RESOLUTION

Pine Ridge Office 9 710 & (_(9 8% Puesta Del Sol at Las Biisas Condominium

1905 PineRidgeRoad ~ _ L ——7—7% 0 l,g 2685 Homeshoe Dr S#215

Naples, FL 34109 4;\%%006 /M Naples FL 34194 R

Reierred to in thiy documem as “Financial Inuitutlon' " Refcrred to in thia.documant.as ‘Gofporatim' CoE

;, Keoncth Dalton . cenlfv that | sm Secretary [crerk) of the above named corporatlon organized under the laws ¢
_Florida Faderal Emplayer 1.0, Number 65-0820746 , engaged In Bueinaag under the trade nthi- o1
Puesta Del Soi at Las Brisas . and that the resolutions on this document are B Cofrect copy of the reaolutians
adopted at a mesting of the Board of Directors of the Corporation duly and property calied and held on 03/07/2 J07 _ tdote).

Thesa resclutions appear in the minutes of this mecting and hava not been retcinged or modified.
AQENTS Any agent listed below, subject to any writtan limitations, is authorlzed to exer:lse the powers grantld as indiceted below: -

Name and Title or Position : Signature- Facsimile Slgnature
It usad
A. Edward Delson - President
B. Stephen Troychak Vice-president
¢ KenpethDalton =~ Secretary/Treasurer B
.p- RebertRofewow -~ -°  ° Magager
,E: o .
F. X ;x N
POWEKS GRANTED [Attach one or iore Agents ta each power by placing the lettar corre:ponding 10 their name Jn the area before each power,
Following each power indicate the number of Agent signatures required to exrm:ise the powaer,) n
Indicate A, B. C. Description of Power : Indicete number of
0, E, andfor F . : R signatures raquired
N/A {1} Exercise all of the powers listed in thig rasolution. ‘ _NA
ABCD {2) Open any depoait or share acoount{s) in the name of the Corporation. - 1
ABCP {3} Endorse chacke and orders for the payment of money or otherwise withdraw or tranater funds on deposit 1
_with this Financial Institution. .
NA 4} Borrow maney on behalf and in the name of the Corporation, sign, axgeute and dellver promissory notes N/A
. or other evidencas of Indebtedness. .
. N/A .. - (5) Endorsa, gssign, trensfer, mortgage or pledge bilis recelvable, warghouse racelpts, bills of tading, stocks, NA
bonds, real astate or athar proparty how owned or hereafter owned or acquirad by tha Corporation as
security for sums borrowed, and to discount the same. unconditionglly guarantee payment of al bills
received, negotlated or dizcounted and to walve demand, pragentmant, protest, natice of protest and
notice of non-payment. -
__._‘_Iﬂé___f (6] Enter into a written lease for the purposse af renting, maintalning, accessing and termfnatmg a Safe N/A
Dapozit Box In thin Financial Institution, :
NA {7} Other . NA
_ LIMITATIONS ON POWERS The following are the Corporation’s express iimitations on the powers grantad under this resolution.
EFFECT ON PREVIOUS RESOLUTIONS Thie resolution supersedas resclution dated ME’__ - if not cornplnted, all resolutiong remain in effect.

. CERTIFICATION OF AUTHORITY-

| further certify. that the Board of Directors of the Corporation has, and at the time of adoptiop of this resolution had, full power and fewful authority to
adupt tha resoluticne on page 2 end to confer the powars granted above to the persons namad wha hava fyll power and lawful authority 1o exercise
the same. [Apply seal below whera approprigte.) .

- [X1f checked, the Corporation ia 8 non-profit corporation.  In Witnass Whereof, | have subscribed my name 1o thia documaent and afixed the seal
of the Cor;ranan 2 Eﬁ : Z E {date).
trast bv fie Other .
.£.1085, 1087 Bankers Systomi, incr G Cloud. MN Form CA-1 6r12/2002 . fosgs 1 of 2}

v



OR1OK BANK Fax:239-508-4044

“ mnon

ATTACHMENT

Mar 7 2007 14:02 p. 0B

HODT 703

" Pize Ridge Office
1905 Fize de:eRoad

“Niphes, FL 34109 ,;H{J\@?‘DOOO’O

MERSHIP OF ACCOUNT - CONSUMER PURPOSE (ostect oo and

a_ . Single-Party Account [ Muntipte-Party Agcount
Muttiple-Party Account - Tenancy by the Entireties
O_ Trust-Saparate Agreament Dated:

RIGHTS AT DEATH (Select one and nitisl)s
SIngle-Partv Acgount

. Single-Party  Account With Pay-on-Desth Dnlgnunon
Inlme bcnoﬂclaﬂes below)

D Muhipla-Party Account With Right of Survivorship

D Muitiple-Party Account With Right of Survivorship and
Pay-on-Death Dasignation (name bgnaficiaries below)]

0 Muttiple-Party Account Without Right of Survivarship

NAME OA NANIES OF BENEFICTARIES: '

OWNERSHIP OF ACCOUNT - BUSINESS PURPOSE

[ soie proPriETORSHIP [ PARTNERSHIP
Kl corronramon: Ll roremort ) NOT FOR PROFIT
O uwrmep asiLTY company
0

susiNESS, . Condominium Account .
ggomﬁéﬁ; El Collier, Florida
AUTHORIZATION DATED: 3/7/2007

openen __ (3/07/2007 avAdnana Arizmendi

s Ocasw O
HOME TELEPHONE. # 239-592-15]7_
BUSINESS PHONE # __» . i
Teman . _ . .
EMPLOYER
Name end address of aomecne who will always know your location;

"BAT]

ot

>

e ‘ R S

"BACKUP WITHHOLDING CERTIFICATIONS
TIN: 650820746 —
TAXPAYER (D, NUMBER - The Taxpayer I|dentificaton

?mbar shown ubov: FI‘IN) 3 mv correct taxpayer idamificatien
number. )

"'BJ'\C'CUP' WITHHDLDING - l am not subjnct to backup
olding either beceuse | have not been notified that | am
subj'ect to beckup withholding as 8 result of a failure to report ali
Interast or dividends, or the Intermnal Revenue Service has notified
ma that | am no longnr subfecf to backup wid'lhmdmg -

D EXEMFI' HECIPIENTB < I'am an exempt reciplent undar the
internal Revenue Service Ragulations. -

SIGNATURE: | certify under penshies of perjury the statements
checked In this section and thet | am a Upsef purson (including a

. W’m

'~ T {Date}

s 5@ © 1972 Bunkers Bystems, fnc., St. Cioud, MN Form MPSC-LAZRL 811912004, .\ veoer v oo - -

- | Neples FL 34104

e ——4001005828 |

ACCOUNT OWNERIS) RANE & ADGRESS

Puzsm De! Sol at Las Brisas Cundonnmum
Agsociation Inc

C/0 Resort Menagement

2685 Horseshoe Dr S #215

Non-Profit Elite Checking
7 New
TYPE OF [ CHECKING
ACCOUNT [} MONEY MARKEY
£3 now '
This ig your {check one}: .
}E] Permanent D Tempol;nry
T

Number of signutum roqulrsd for wlthduwal _.1_________

FACSIMILE SKINATURK(S) Awoweny, . 3 ves. 3 vo

[ ]

BIGNATURE(S! - The undersigned agres to vu tarms stated on every
page of thiz form and ecknowlodga. racnm a completed copy, The
Jal instination to varrly cmdh

porting nennr

- K exisTinG —]
[J savinGs
O CERTIFICATE OF DEPOSIT

account aoraement

undersigned further suthorize the finang
and gmploymenmt history and/or havo ® trodit re
pﬂ:ro @ credit report on the underzigned, a3 individusls,
ned also acknowiedge the malp‘l of a copy tind ngree to thc
the following disciosursis);,

D Deposit Account ‘[0 Funds Avallahulny B %th in Savlnge
O Electronfc Fund Tranafers D Privacy O substitre Checke

'
d . W - -

3 EdwardDe]son . 1
(1 ) ’
1
42k 3
-
13): ]
1D, # : ‘ l:':p.o.g;
{4): ]

. -
DCnnvcnivnce Account Agent (Single-Party Actounts Only)

LD.# 0.08.

T toege 7 o 2/



PR

TragIE

ENT

CRION BANK Fax:239-596-4044 Mar 7 2007 14:02 P.09

- ATTACHME N T 4000406209

- Orion Bank CORPORATE AUTHORIZATION RESOLUTION | :

Pine Ridge Office /_LO'D ’} ’} 03(0 BY:  Puesw Del Sol at Las Brisas Condomininm O
1905 Pioe Ridge Road . *_ 2685 Horseshoe Dr § #215 .
Naples, FL 34109 W?—OOOO&W? Naplés FL 34104  ° , A

"+ “Referred 1o in this dooument sg “Financlal Institution” Refarred to In thiz cll‘ocurnnnt‘aa "C.orporation‘ -

1, K‘m_ncﬂ’ Dalton _ . certify that | am Secratary (clerk] of the abova named corporation organized under the.isws ¢
Florida — _. Federal Employer 1.D. Nuribar 65-0820746 engaged in business under the trade name ¢
Puesta Del So) at Las Brisas -+ @nd thet the fesolutions on thls docurnent are a correct copy of the resalution

Bdopted £ a maating ‘of the Biard of Directors of the Corporation duly and properly called and held qn 030772007 "~ =~ = "~ =~ Jdase

These resoiutions appear Iy the minutes of this maeting and have not been rescinded or modifiad. .. L. L
AGENTE 'Any agent listed below, subject to any “written limitatlons, Is authorized to exerclse the powars granted as indicated below:

FI

Name and Title or Position Signature ) Facsirnllc Slgnaium )
{if usad)
A, Edwaxdpetson : President X
B. Stephen Troychak Vice-president x
c. K.ennelh balton o Secretary/T) reasurer X
D, Robbn‘Rbse'nlﬁw' v ' Mﬂagn- X ) o
E ~ . X
. : : X _ X

POWERS GRANTED [AttacH Gne or more Agefits 1o sach power by Placing the Iletter corresponding to thelr name’In tha area before cach power
Folfowing each power Indicate the number of Agent signaturas required to axarcics the powser,) ‘

Indicate A, B, C, Dascription of Power : T Indigate numier 01
D, E, andfor F ) signatures requlrec

NA 1) Exercise all of the powers listed in this resolution. T N/A
) ABCD {2} Open any deposit or share account(s} in the name of the Corporation, - . 1

ABCD {3) Endorse checks and orders for the payment of money or otherwise withdraw or trancfar funds on depegit 1
v with this Financial institution. :
NA (4} Borrow monay on behalf and in the name of the Corporation, sign, execute and deliver, promissory notas N/a
or other evidences of indabtedness. ' j ;

— N/A (5} Endorse, as3ign. transfer. mortgage or pledge bills receivable, warehouse receipts, billé of lading, stocks, NA

bonds, real esrata or other praperty now owned or hereefter owned or acquired by the_Corporation ax
. @oourity for sums borrowed, and to discount the sams, unconditionslly guarantee payment of all bifls
. feceived, negotiated or discounted and to waive demand, presentment, protest, notice.of. protasi and
" natice of non-payment. R
N/A (6) Enter into a written jeasa for tha purpose of ranting, maintaining, accessing and termingting a Safe _ N/A
Daposit Box in this Financial Inatitution. .

v

__NA 7 Other N/A

LIMITATIONS ON POWERS The following ore the Corporation’s express limitations on the powers grented under this resolution,

EFF!CT Qi\l PﬁWIOUé I\ESjp_LUTIONS This resalution supersedaz resclution dated 03/07/2007 . If not cérﬁploted, all resolutions remain in effect
GERTIFICATION OF AUTHORITY _ ] ] L
[ further Gertty that the Bodid of Directars of the Corporation has, and at the time of adoption of this resalutidn had, full power and lawful suthority
adopt the resolutions on pege 2 and 10 confer the powors granted abova to the persons narmed who have full power aid lawful autharity to exerclsi
the same. (Apply seal below where appropriate.} H ) o
[Xif chackad, the Corporation is a non-profit corparation. In Witness Whereof, | have subsoribed my name to thi?tﬁem and affixed the ses

of IW - Y N Adate),

Attest by Ona Othar Officer

-4+
© TIFE, 197 Bonkorh Systdme, g, St Cloud, MN Farm Ca-1 B/12/2002

B B

. lpage ot



| PN A STETE, Colfir, Florida-

:‘.';,,w,gi B ;,0;_

ORION BANK

T AcHMENT

14:02 P. 08

I T Unon Bk
Pinc Ridge Office

ACCOUNT .
Numagn 4000406209 :

l!iDSPchxdg Rmd 407)770 %GD
aereion T NGF0000D 49 (

EMWN' ERSHIP OF ACCOUNT - CONSUMER PURPOGE (Gact ons and

D__ Single-Party Acco:.mt‘ } ] Muktiple-Party Account

O Multiple-Party Account - Tanancy by the Entirstias

0 Trust-Soparate Agroament Dated:

()

RIGH"I‘S AT DEATH (Select onz and initiad;

O Slngle-Parw Account

G SJngle-Furzy Account With Pay-on-Death Dnlgnarmn

{name beneficlarles palow)

a Multipie-Party Account With Right of Survivership
[J____ Mutviple-Party Account With Right of Survivorship and
O

Pay-on-Death Designation (name beneficlarias balow)

Muitiple-Party Agcount Without Right of Burvivarship
AMES O N AR

- QWNERSHIP OF ACCOUNT - BUSINESS PURPOSE
D SOLE PROPRIETORSHIP (] PARTNERSHIP
K conroration: Tl rorerorr K1 noT FOR PROFIT
O umrrep uaBILITY cOMPANY

Condommnun Accopnt

AUTHORIZATION DATED: 377/2007

i &ATE orenep __ 03/07/2007  syAdriapa Arizmendi

DEFOSIT o O casn
MOME TELEPHONE £ 239-592- 151‘L

. BUSINESS FHONE & '
L E-MAIL
EMPLOYER

Name 8nd addrace of somepne who will always know your locetion:

—_—

——

HACKUP WITHHOLDING CERTIFICATIONS
TIN: 650820746

K] TAXPAYER 1.D. NUMBER - Thé¢ Taxpaysr Identification
Numbar shown above (T‘IN) & my correct taxpayer identieation

] SACKUP wrmuomma - 1 sm not subject te backup
wrthholding either because | have not begn notified ther | am
subject to backup withholding as & result of @ tailura to report olf
Interast or dividenda, or the Internal Revenua Sérvica hes notifisd
me that | am ne !mger subject to backup withholding.

{0 ©EMPT-RECIPIENTS - | am an exempt reciplent under the:
interna) Revanue Service Regulations. -

SIGNATURE: | ceriify undar penaitiss of parjury the statements
shecked in this section and t:nt 1 am a U.S. péraon lincluding &
U.S. rezident elien). .

{Dare]

- =P €1892 benkars Systams; Inc., . Gloug, MN Form MPSCLAZ.FL 4/16/2004

ACEOUNT DWNERTS) RAWE & BDORESS y
Pucsta Del Sol at Las Brisas Ccndomimum .
Association Inc

C/O Resort Management |
2685 Horseshoe Dr S # 215
Naples FL 34104 '

Other Savings Accounts

D new X easTING
TYPE t?;T R cHECKING O savings .
ACCOUNT ] oy MARKET [ CERTIFICATE OF bEPOSIT.
O now :
This is your {check one): :
)f] Pormanent [ Tempdrary
FT' T P
Number of slgnatures raquired for, w:thdrawnl _l
FACSIMILE SIGNATURE(S) ALI.OW‘ED{ D yes v - -
SIGNATUREIS) The undersigned, agree to tho 1erms stotad on every
”Sa and ac:lmoMadg’o of a compietsd copy. The
ralsnud furthar nuthorize the:finangial Institution 10 verity credit
and employment histery and/or; hava .@ .credit -roporting ng

prepare a cradit report on the . undersigned, as individuals. The

ned alsc acknowledgs the receipt of d aqree
oq the foﬂowmg dbclosur-i:)' l_pf " copy an w thm

D annsh Account D Funds_Availability 1] 1?ﬁ=h in Savings :
(J Etectronic Fund Transters . D Privecy- . [] Subsurute Checks.

account agreament.

EdwardDelson | 7

I'D'.# i D.p.a. : . . —
Stephen Troychak 7
(2): .
A T
1 D ' : " - 0.8, . ..ll
T
{3): (a J
1.
(4):

[ convenience Accoum Agent (Smﬁil—én&f Acgounts Only).

LD ] . pos._

tops torZs



ATTACHM
OD’JEM& (o

Request for Signature Caﬁs\/wf?mooﬁ /y P S

To: Qrion Bank

Fax #: (239) 598-4044 <,

Attn: Jenna or Adriana

From: Resort Management

R/M Employee Contact Name & Phone #: Sara (239) 649-5526

Please change the signers on the following account number (s):

Operating Acct #: L/OO/OO% # of Signatures Requir‘ed_L
Reserve Acct #: L/qu%QOC? # of Signatures Required _L

Other Acct #: # of Signatures Required ___

Effective Date of Change: 3/ © /07 ‘
Corporate Name of Association: p(/(QS’VLO( @/} (YO {@ ZCPS &Wj
Mailing Address: c/o Resort Management

2685 Horseshoe Drive South #215

Naples, FL 34104

Tax ID#: @5 Ogadjqé Phone #: (239) 649-5526

New Authorized Signers:

Name & Title: mwai@/ & /7 /06\()/5/7"[
Stephien Troyauk= Ve Balioly /L
Kennetn a0 - SociHacy /Togier
Koo+ Kaengw - 1771 CMCIQ@(“

Signature Card Mailing Instructions: Please fax to (239) 403-1061




ARAREREEARARARAAREARKER KD

x;;x;zxxx;xxxxxlxxxxxl!!ll!!lttt!ll!ll!t*Xt!*ﬂt*******R**R***!*#t!*t!tti!!

X
ﬂﬂ“ﬂ*ﬂHHX“HHHJK*H*HHH*XH#H**#HH)K*#HH*¥ﬂ)ktli**HHHXH!HXH"“XHHH*XHHH

X
X TRANSACTION REPORT RO
: ATTACHMEMIR—DB— 007 TUE 04:47 PY §
: FOR: RESORT MANAGEMENT 238 403 1081 HODTI02 < 5
: HNAF0000044 f§ :
: t
Y DATE START  RECEI X
: T St sgCE VER TX TINE  PAGES TYPE NOTE M DP X
: ; B4044 25 2 FaRTX o 819 ¥
t L 3
TOTAL 255 PAGES: '
X
b {

Requast for Signaturs Carde
o Orion Bank

Fax #:  [(239) 5004044
Attn: JLpang or Adrigne

Prem: Resory Management

R/M Emplayze Contact Mame & Phons #1 Sgra (239) £49-8826
Please change the signars an the following aceount number (s):

Obperating Acct #: O # of Sighatures Requlrcd_L
Reserve Acct #: W#d Sighatures anulud._L
Other Acct # # of Signatures Required ___
Effective Dete of Change! (] _
Carparte Name of Amdaﬂwjﬁfg ol @) Las bt
Mailing Addrass: £/a Resort Managemant

Tax IDM
New Author/zed Signers:
Name & Title:

Signature Card Mailing Inetructians: Plgnsg fax to (239) 403-1061



