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REPORT

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N97000004921
PUESTA DEL LAGO AT LAS BRISAS CONDOMINIUM
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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SIGNATURE

urpase of changing its registered office or registered agent, o both, in tr'qy.")tats of Florida. | am familiar with, and accept
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{NOTE: Registered Agent signalure required when rainstatng}

DATE

Filing Fee is $61.2
Due by May 1, 2005

8.

Etection Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TITLE DP [ oelete TITLE . Change [ Addilion
NAME BUDGINS, ROBERT HAME nS \Qﬂbﬂ = 3 6r0/d Bt
STREETADDRESS | 8980 PALMAS GRANDES BLVD., #201 STREET ADDRESS — Fb mQ ’
cr-si-aP | BONITA SPRINGS, FL 34135 omy-5T-2P > w708, FL. 3375

TILE D [ Detete TILE ¥ n ’ ~ Change  [] Addition
NAME SESEN, PETER NAME jS '®

STREET ADDRESS | B9 CENTRE ST. STREET ADDRESS ’_‘ //m S 6(0/’]0/ 5 l [,d
oTr-57-2P | BROOKLINE, MA 02446 oTv-sT-2P n [—W Ol AL SY/I35

e D O Oelete e = ’ = [;B\change O Addition
NAVE WELLS, DANA v oIS, Loy - G Wb 2

STREET ADORESS | 10707 W US HWY, 42 STREET ADORESS 70—~ {0 (&Jm (_Q faf] 5 T
anv-si-2F | GOSHEN, KY 40026 CTY-ST-2P On ,‘_‘Ld ijﬂf‘lﬂ L FL. 34355

TINLE O Delete THLE ! b OJchange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-2iP CITY-S7-2IP

TLE O Delete TLE [Jchange (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
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g, doas not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the information
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