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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 N DIVISION OF CORPORATIONS

POCUMENT # NOS3

(4)

INDIAN BEACH - SAPPHIRE SHORES ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

R T

e 4 i

e ]

sgonl. | am lamiliar with, and accept the obligations of, Section
SIGNATURE 5

617.0503, Florida Statutes.

WJOHN J. LYONS NJOHN J. LYONS 3. Dats Incorporated or Qualified
1605 MAIN STREET, STE 1411 1605 MAIN STREET, STE 1111
SARASOTA FL 34206-5874 SARASOTA FL 34236-5874 -
4, FE) Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Fiace of Business }_21- Mailing Address 5. Cortificate of Status Desired O $3_75 Additionat
E4l 26 Fae Required
Suile, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
;;1 -2—7[ Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;] Yes []No
Zip Country Zip Couniry B. This corporation owes or has pald the ourrent year Intgngible
24 El ;;] ;‘ Perscnal Property Tax due June 30. 3 ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lvms- JOHN J. 82| Streel Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET
SUITE 1111 5]
SARASOTA FL 33577 84| Ciy EL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as ragistered

DATE

<y By By bl e+

e e et e e e

officer or diractor of the corpopa
Block 12 or Biock 13 If chang

QIGNATIIRE:

indicatéd on this annual report or supplemental annual report is true and accurate and t

ignature, typed o prinlad name of registered agent and Itlo if applicable {NOTE: Regisierad Apeni signature required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wiE 1 oecete 1.1 TILE P Iﬂ Changs ] Addition
NAME FARR, DONALD 1.2 NAME
smeetanoress | 3301 BAYSHORE 1.3 STREET ADDRESS
CiTY-§1-2P SARASOTA FL 14 CITY-ST-7P
TE v Y DELETe 21TME by B Crange L Addition
NAME LITTLE, ALAN 22 NAME
smeeraooaess | 354 NORTH SHORE DR 23 STREEY ADDRESS
CITY-$T-21P SARASOTA FL 3424 2.4 CY-ST-21P
TITLE P D DELETE I 33 TME v L] Change Addition
AME COTTEN C. BART 32N Polismoo?, Bt
smeeTaoohess | 451 WOODLAND DR. IISTREETADDRESS | 2,02 4 ey Shoc g_‘EA
¢y -ST-21P SARASOTA FL 34234 34.CTY-51-21P Ke Co gﬂ-\z. : LS R Ny %g
TME T LI DELETE A1TME D Change ‘Addition
NAME KRAFT, DON 4.2 NAME
staeetapress | 642 HIGHLAND ST A3 STREET ADDRESS
emY-5T-2¢9 SARASOTA FL 34234 A CITY-5T-2P
THLE [ (%4 DELETE ST ) . LI change mAddition
- VIOLETTE, MICHELLE s2wue Bouwvera , David
seeT aooress | 3224 BAY SHORE SASREETAOORESS | BB LT Taclionm BEdet Plav e
T ST-2P SARASOTA FL 34234 5.4 CITY - ST-ZIP S oo A L BHLM Y
TE 1] T DELETE 8.1 TITLE T h [ change [ Addition
NAvE MULLER, DEBBIE 6.2 NAME Rorrame e oana | Ceaa
streeT aoRess | 5200 BAY SHORE RD 6.3 STREET ADDRESS ABBa NDortn \-\ort_m"
ITY-§1-2P SARASOTA FL 34234 B4 CITY-ST-2P Sosnso L
14. { hereby certily that the Information supplied with this filing does not quality for

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legel effect as If made under cath; that | am an
ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

5S.
e AT Cee e

CR2EQ37 (10/97)

aleby (udss|-202



