LING FEE IS $61.25 FILED

FILE NOW: Fl

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

nonmomemno sae | Jan 30 1997 8:00am

Sandra B. Mortham

Socretary of State S ecretary Of State

DIVISION Of CORPORATIONS

DOCUMENT # Nogaéo (4)

1. Corporation Namo

INDIAN BEACH - SAPPHIRE SHORES ASSOCIATION, INC.

SR ——

%JOHN J. LYONS WJOHN J. LYONS
1605 MAIN STREET. STE 1111 1605 MAIN STREET, STE 111
SARASOTA FL 342%-5874 SARASOTA FL 34236-5874 |-
3. Date Incorporated or Qualilied 3a. Date ol Last Hoport
16/1985 03/19/1996
2. Principal Place of Busintss a 2. Maing Addross - 4. FE1 Number - Applied f or
;ﬂ - o 25| ; . - NOT APPLICABLE Not Applicable
Suite, Apl. #, olc Suile, Apl. #, ¢lc. iti
: » ! P 5. Corlifwate of Status Desired 1 $8'75 Adc!ltlonal
22 i ng Fee Required
City & Stale . City & Stale: 6. ticction Campaigh finangng 55.00 May Be
;] - - 2431,, . - _ . Trust bund Contribution - Added to Fees
Zip Courttry _ /ip Country B. This corporation has liability far inlangible lax under s 199032
24] [25] N Cles] - Flonda Slaltes Dves o
9. Name and Address of Current Registered Agent ~ ] 10. Name and Address of New Reglstered Agent ]
B1| Name
LYONS! JOHN J. 82| Streel Address (P.0. Bax Number is Not -Acceplablo)
1605 MAIN STREET } i
SUITE 1111 8d
SARASOTA FL 33577 82| Ey FL 85| 7in Codo

11, Pursliant to the provisions of Soclions 617.0407 znd 6171508, T lorida Stalutes, The above named corporation submils this statement {or the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was aulhonzoed by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famillar wilh, and accopl the abligalions ol Sechon 617.0503, Floriga Slalutes

SIGNATURE __

Ergriatone fybrd o genlt 3 etz 01 tege dueed el ane line f s leats INOTE Rugussraed Agrail Bigaature o arod wher o nsdng ToaTt
12. OF FICE RS AND LIHE C1ORS ) [ 13. ADDIONS/CHANGES TO OTFICE RS AND DIRE CTORS IN 12
T D R B ATITITH ETET e ) T TTcnange L] Addition |
NAME FARR, DONALD 12 NAN:
sweeraooaess | 3301 BAYSHORE < 35T ADIRESS
ClTy-S1-2IP SARASOTA FL 1L4CHY-51-2P
TITLE v - I I TV TR PR - o TTchange [ Addition |
NAME UTTLE, ALAN 27 NAME
sweerapcress | 351 NORTH SHORE DR 23 5THEET ADDR(SS
CITY-5T-2P SARASOTA FL 34234 2 AGTY-S1- 7P
TITLE [] / o T LI DelETe A1 ) TTchange ] Addition |
NAME COTTEN C. BART 3.2 NAME
smeeraooress | 451 WOODLAND DR. 33 STHEL T AUDRESS
CTY-ST-2P SARASOTA FL 34234 34.CITY-57- 2P
s T I I N VIT3T: 4110 [ Change | Aetlition
HAME KRAFT, DON .2 NAME
sipeeracoaess | 842 HIGHLAND ST 43 STREE 1 AIIRESS
CITY-ST-2P SARASOTA FL 34234 44G01Y-5)- 2P
TILE S Y O VAT ) BT B [Tchange T Adaition
NAME VIOLETTE, MICHELLE 7 NAME
streer cRess | 3224 BAY SHORE 53 STREET ADDATSS
CITY-ST-2P SARASOTA FL 34234 B ] 54071-81- 21
TITLE b i I AT EATINE ] - CJ crange [ Addition |
NAME MULLER, DEBBIE 6.2 NAME
steer aooaess | 5200 BAY SHORE RD 6.3 SREHT ADTHESS
£iTY-ST-2P SARASOTAFL 34234 g4CHy- 817

14. | do hereby corify (hat the nfarmaton suppliod with this liingsdacs not gualily Tor the excmiplion stated in Section 119.07(3){i), Florida Stalutes. | further cartiy that the
information indicalod on this annual reporl or suppleviental gnnual reporl is true and accurate and that my signalure shall have the sarme legal effect as if macde under oath. hat

| am an officer or dircclor of the OF DN G et or trusiee empowered 1o grecute this roporl as required by Chapler 617, Florida Slalules; and thal my name
appears in Block 12 or Bl 3 1 chamaed, g
L e L L i

CWUI an addross. ﬂ (-¢4(//
ﬂ‘npf" Py P 4 //AAJ R d

CR2EQ37 (9/96)



