2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N97000004921
PUESTA DEL LAGO AT LAS BRISAS CONDOMINIUM
ASSOCIATION, INC.

05-02-2008 90164 003 ****61 .25

Principal Place of Business Mailing Address

C/ MT. ~EHORESORT MGMT
2 EDR., #215
NARLESTFL 34T10% NARLES-FL 3107

1009462

f!mc: al Place of E;smm No EO Box #

alal as Maﬁaomm

TN ER

Apt. #, elc.

0 prcochor IS, #arS m& Lbisaton S ars] P crene  onee s
N as'a’e/ S, . /U““mf & FL " '65-0820646 o Ampieati
Zip Country, - Courlry $8.75 acditional

BLNOL/ Sl BLLOL/ (o

5. Certificate of Slatus Desired

a/lier

a Fea Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registored Agent

BUDGINS, ROBERT J

Name

8980 PALMAS GRANDES BLVD.
#201

Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeres
the chligations of registered agent.

d office or registered ageni, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalura, typad o prnted nama of 1eqistared agent and litle i apphicable (NOTE. Registared Agent signature requirad whan renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 10
THLE PT [ Delete TILE P mhange [J addition
NAME BUDGINS, ROBERT NAME
STREET ADDRESS | 8980 PALMAS GRANDES BLVD., #201 STREET ADDRESS
CITY- ST 717 BONITA SPRINGS, FL 34135 CITY-ST.2IP
TTLE S 2 Delete TITLE T }@_’cnanqe [ Addition
NAME SESEN, PETER NAME
STREET ADDRESS | 8970-102 PALMAS GRANDES BLVD STREET ADDRESS
CITY-57- 2P BONITA SPRINGS, FL 34135 Y- S1- 28
TTLE VP — —— - 1 Deiete TITLE [l Change [ Addition.
MAME JOHNSON, RUTH NAME
STREET ADDRESS | 9000 PALMAS GRANDES BLVD #1014 STREET ADDRESS
cIry-S1.21IP BONITA SPRINGS, FL 34135 CITY-5T-2IF
TTLE O Detete TTLE (] Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$7-2IF
TILE [ pelele THLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S7- 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$7-2ip

12. | herady certify that the information suppljgd with (be
indicatec on this repart or supplement
of the corporation or he receiver of 1

all other like empowered.

iling does not qualify for the exemnptions contained in Chapter 119, Floricda Statutes. | further certity 1hat the information
g and accurate and that my signature shall have the same legal effect as it made under oath; ihal | am an ofticer or director
Ed to execute this report as required by Chapter 817, Florida Statutes; and that my name apgears in Block 10 or Block 11l

Z— T Ve T U [30/e5

ED bv’m\rsn NAME OF SIGNING DFFICER OR DIRECTOR had

Daytime Pnona &
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