FILED
£~ 204 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # N02000009028 03-01-2004 90048 033 ****61 25

1. Entity Name
SAPPHIRE COVE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Adtress UIUMNMILI
1013 N STATE RE #7 : 1013 N STATE RE #7
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
> S AR SRR
AH0O Centfipark w. br-
Suile, Apl. #, etc. 4;5”;& r/)\pgf_ ete, 02122004 chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
w ES'\- @alm e\ac._g)-, cl 01-0770179 Not Appiicable
Zio Countey ,3 3 Yo g Sogng 8. Certificate of Status Desirad 0 Ei';’fqlﬁfgm"a'
6. Name and Addreu of Current Heglstnrad Agent 7. Name and Address of New Registerad Agent
B R T . - - em - . P .Name _ | - o ]
PATRICIA KIMBALL FLETCHER, P A ' . M — T
200 S BISCAYNE BLVD STE 3400 Sireat Address (P.O. Box Number is Not Acceptable) :

MIAMI, FL 33131

City FL ‘ Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

B
¥

SIGNATURE
Slgnatise, typad or printed narme of registerad agent and tile it applicable. {NOTE: Rsgistared Agent sipnature racuired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign ﬁnancing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees r
10, OFFICERS AND DIRECTORS 7 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e Top @heite o DE SHARVIN Leviie ! gFChange [ Additon
e DREWS. ROBERT AN 3296 Satfhive Ci1Rele
STREETADORESS | 1013 STATE RD #7 N STREET ADDRESS M,g& ;/ 33 .///
emv-st-zp | ROYAL PALM BEACH, FL 33411 / CITY-ST-2P /
TME DVP [ Derete TILE P /-(4("‘% xR U\I /// & [ Change [ Addition
NAME GOSSELIN, ANETTE , KAME Gafl Se /’fﬁ e crRedo
STREET ADDRESS | 1013 STATE RD., #7 N STREET ADDRESS
crv-sT-2p | ROYAL PALM BEACH, FL 33411 / CTY-§1-20 wl(h F / 5397/
Tme DST W herete TITLE D ST [#fhange [ Addiion
wwe | INDIVIGLIO, MARIO _ NAME -ﬁHA/ gy, &V elyi-
STRECTADORESS | ALA3.STATERD, #7N e . L - s - - g-smemanonss | R e ey Rede . . L
emy-sT-2F | ROYAL PALM BEACH, FL 33411 CTY-5T-2P " §§ ﬁ L B3l
TILE O Delete me o  [Dchangs [ Addiion
NAME . NAME ‘ .
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
me [3 Delete TILE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CTy-ST-2P
TIME E . ... Ooelete THLE | S , . . [CJchange [T Addition
NAME N oL ) : o B R H :
STREET ADDRESS - e~ - STREET ADDRESS
caIY-S1-2P o st CITY-ST-2P

sefpblied with this filing deds not qualify for the exemnption stated in Section 119, 0?53)0). Florida Statutes. | further certify that the information
ep n is true and gtcurate and that my signatura shall have the same legat etfect as if made under gath; that | am an officer or director
red @ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drer ko ampowsrag.” o / 5 ﬂj /é' /-ZZ} 2 M

Zl
PN EeE TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Fome Daytime Phone #

12. | hereby certify that the information
indicated on this report or suppleg
of the corporation or the regeive
changed, or on an attachmenjgst

SIGNATURE:

-




