FILE NOW: FILING FEE IS $61.23

FILED

MONPROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris
Secretary of State

WE

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ecretary of State

04-27-1999 90145 033 ****61.25

DOCUMENT # N97000004921

1. Corporalion Name

8&87;\%& REY AT LAS BRISAS CONDOMINIUM ASSOCIATI

LU T DR T LT
LI 1 2 2 -

431202 - 90145 - 3!

Mailing Address

1044 CASTELLO DRIVE
STE 206

NAPLES FL 34103

us

Principal Piace of Business

20000 SPAMISH WELLS BLVD.
BONITA SPRINGS FL 34135

L

2. Principal Place of Business 2a. Mailing Address 3. Date Ircorparated or Qualifed

21] 26 08/29/1997

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE1 Number Applied For
|22 (27} 650620646 Not Applicable

City & State City & State it

v Y 5. Certifcate of Status Desired ] $8'75 Add.monal

23] 28 Fee Recuired

Zip Country Zip Country 8. Electio) Campaign Financing $5.00 ray Be
|24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SOUTHWEST PROPERTY MANAGEMENT 82| Street Acdress (P.O, Box Number is Not Accepiable)

1044 CASTELLO DRIVE

STE 205 83

(\
NAP 9 ) FL 34103 84| City FL wssl Zip Cde

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named ccrporation subm
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the ap

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

i's this statement for the purpose of changing its registered
rointment as reg stered

Signature, typed or pirted na ne of registered agen! and titie if applicabie. (NOT =: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TIME PD ] DELETE 14 TITLE TlChange ] Addition
NAME MCARDLE, DAVID 1.2 NAME
sTreeT A0DRESS| 28000 SPANISH WELLS BLVD. 13 STREETADDRESS
CATY.ST. 2P BONITA SPRINGS FL 34135 14CITY-ST-2P
TME P [J DELETE 21 TME \fb [JChange L] Additian
NAME KELLY, THOMAS J 22 NAME
sTreeT aporess| 28000 SPANISH WELLS BLVD. 23 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 34135 2 4CITY-ST-ZP
TITLE BYin S [J DELETE A4 TITLE ‘ib CJChange [ Additien
NAME PATER—STEPHEN 32 NAME I AT /{ A
STREET ADDRE 5 Wﬁﬂ‘ﬂt’v‘&‘ 33STREET ADDRESS | 0 S('Ié ‘ L%JQ s D/UU’
cmv-srze | BONHA-SPRINGS EL 34135 34.CITY-5T-2ZP ",%t e Bl S BS
TME [ DELETE 41TmE " v ! [JChange [ Addition
HAME 4 2 NAME
STREET ADDRL 55 4.3 STREET ADDRESS
GCITY-ST-2P 44CITY-ST-2P
TIE [] DELETE 54 TITLE [JChange  [] Additien
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-ZIP
TIME [ DELETE 6.1 TMLE [Change [ Additon
NAME 62 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14 | heretiy certify that the information supplied witn this filing does not qualify for the exemption stated i+ Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicaled on this annual report r suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made uder oath; that | am an

officer or director of the corporation or thg/recei#

Block 12 or Block 13 if changexi, or on ant with an address, with a1l other like empowered.

EMAFORE RECUIRED

or trystee empowered to execule this report as re juired by Chapter 617, Florida Statutes; and tha my name appears in

SIGNATURE:
)

ZSIGRAT UREPAND TYPED OR FRIGTED NANE OF SIGNING OFFIGE R OR DIRECTOR

ate

Apr 27,1999 8:00 am §

Ly99 KU 5529

Daytima Phone

CR2E037 (11/98)




