2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000009028

1. Entity Name

SAPPHIRE COVE NEIGHBORHOQD ASSOCIATION, INC.

Principal Place of Business
1013 N STATE RE #7
WEST PALM BEACH, FL 33411

Mailing Address
2400 CENTREPARK W. DR. #175
WEST PALM BEACH, FL 33409

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90004 032 ****g] 25

IVVLIVAEV

LA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
01-0770179 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name )

PATRICIA KIMBALL FLETCHER, P.A.
200 S BISCAYNE BLVD STE 3400
MIAMI, FL 33131

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

City

FL | Zip Code

8. The above 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.

SIGNATURE

Slgnatura, typed or printec name of registered agent and litle it applicable.

(NOTE: Redislerad Ao-unl signalure required when reinstating)
. v

DATE

Filing Foe is $61.25

9. Election Campaign Financing $5.00 May Ba . Make check payable to
.- Due by May 1, 2005~ " " *Trust Fund Contribution. Added to Feas Florida Depariment of State
10. OFFICERS AND DIRECTORS___———— 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP O pelete T rhange [ Addition
NAME LEVIN HANE ,Q .//,d -, HAZJMI Y,
STREET ADCRESS | 2270 S STREET ADDRESS | m. 27 &2 ﬁeﬂr‘? (e C)2c/e
omv-st-zP | ROVAL PALM BEACH, FL 33411 GTY-SF-2P u) LA £~/ 33di1
T Dvp Detete THLE / BThange £ Addition
NAE TRUJULLO, MARIE HANE / ont ka/ '3/1 - t—dv
STREET ADDRESS | 2240 SHPPHI g STREET ADDRESS -z..; 75’ 1o <
oTy-sT-2p | WES BEACH, FL 33411 CITY-ST-2P o/ "/ 35 '// / y,
e DST me Y47 | J F19) el XChange [ Addition
NAME THINSKY, EVELYN HaME 2345 % d///ﬁ ! f‘" S et
STREET ADDRESS | 2280 SPPHIR STREET ADDRESS /
CITY-ST-2IP BEACH, FL 33411 CY-ST-2IP “}'{l‘e F/ k4 Bf/
TME O Delete TITLE Dchange [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2IP
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS - || smeeT anoRess - -
Semyssrzp T | T T T 'i CyY-sT-2P B ¢
| e P O Deléte e : o OJchange [ Addition
INME | . e e e = fname - T '
* STREET ADDRESS _ STREET ADDRESS D -
cmy-stzP |- A CTy-5T-2P

12. | hereby certify that the information supply
indicated on this report or supptement;
of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

U this filing does not

£ d r/ess with all other li

rt.is truseznd accuratgMnd that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
e ampowersd to execul#'this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
empowers

t

affy for the exemption stated in Section 119.07

3Ki), Florida Statutes. | turther certify that the information

SIGHATURE ANGTYPED OR PRIN‘I'ED)GME OF SIGNING OFFICER OR HRECTOR

Daytime Phone #




