NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

Sandra B, Mortham

State

UIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N51135 (4)

SPINEL AT SAPPHIRE LAKES CONDOMINIUM ASSOCIATION

» INC.

RN SRR MG

Principal Place of Business Maiting Addr‘éssi
JMIBIOSTN 1044 CASTELLO DR.
20 SUITE 206
NAPLES FL 33540 NAPLES FL 33540
us

21

2. Principal Piace of Businass

2a. Maling Address
2]

3. Daler Incorporaled or Qualihcd 3a. Date of Last Hepon T
10/05/1992 03/20/1995

4. FEI Numbeor Applied For
65‘0393147 Not Applicable

Suite, Apt. #, elc.

Suite. Apt. 4, etc.

$8.75 Additicnal

5. Certificate of Status Desired
2_2| El e s Heste O Fee Required
City & State City & State §. flection Campaign Francing 0 %5.00 may Be
_2-31 ;I B Trust Fund Contribution Added 1o Fees
2p Cauntry Zp Country 8. This carparatian has liability for intangible tax undor s. 199.032
|24] 25 |20} [30] | Flonda Stanres 0 Yes CINe
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent o
81| Name
SOUTHWEST PROPERTY MANAGEMENT 831 Sioat Akiroe (PO, Fiox Mumber 18 Not AcGepiabic)
1044 CASTELLO DR.
SUITE 206 8
NAPLES FL 33940 .ﬁ C.w FL lss le Code

SIGNATURE: .

11, Pursuant to the provisions of Sectians 617 0502 and 61 7.1508, Flonda Statules, thi above named corporaban SUbmils this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointinent as registered agent. | am
familiar with, and accepl the obligatons of, Seclion £17.0503, Horela Statutes,

SIGNATURE _ .. ... .. R . N N . e e —

St P Of e Ea7e St e ternd et anie Vappl Ald e PUOTE Fiugptored A Swarin resin v B stalingd R DAY

12, OFFICERS AND DIRECTORS 13. RO CHANGL S 10 OFFIGE RS AND DIBLGTOHS IN 12

THLE PD ’ T CJ0ELEIE TTLE T - [QChange [ Addition

NAME CURTIS, ROBERT 12 NAME

STREET ADDRESS 313 GABRIEL CIRCLE, #12 1 3STRIET ADRESS

CITY-51-2P NAPLES FL o T4GTY-$T-2F ]

TILE VD [CJDELETE 21 THLE OJcharge [ Addition

A KAMMER, RUDOLPH 22nant

STREES ADDRESS 313 GABRIEL CIRCLE #9 23 STALE 1 ADDRESS

CITY-ST-21P NAPLES FL 2 407510

TITLE SD [CJDELETE 31TILF {JChange  [] Addition

NAME THORNTON, GARY 37 hAME

SIRELT ADDRESS 345 GABRIEL CIRCLE #03 33 STAECT ADDRESS

CTy-51- 2P NAPLES FL 34 G -Si-7P

T —F- AIDecETE 4t TINE TD [CChange ) Addiricn

NAME —RAUSCH, PETER— 4 2 NAME .

STREET ADDRESS MBhTEL_CIHCEET'I £ 3 SIFCET ADDRES! MO“‘?“e C C[.‘etella

CiTy-ST-20 NAPLES FL— o 4400y -5T-21P __g{;%l(égb_%l%lrfdgc}e #2

TiE S PQoELesE 51T D ? [crange K Acdiion

NAME L——TFRICROCE, SRA—— 52 eI John darvis

STREET ADDRESS | —a7S-CABRIEC CIRCLE#E 53 STKEET ADDRESS 281 Gabriel Circle #2

CiTY-§T-2F "N’KP[ES-F[_—/ 54CHY-81-2F Naples, Florida

TIMLE CIDELETE 81 TILF B . CFcnange [ Addition

NAME B2 NAME

STREET ADDRESS £ 3 STREE| ADDRESS

CITY-S§T-217 £4C1Y-5T- 211

14, | do hereby certily that the information supphed with this fiing 1s voluntarily furnished anct does nol qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further

certity that the informialion indicated on 1.5 annual repord of supplemental annual repod is true and acenrate and that my signature shal have the same legal effect as if made under
cath: that | am an officer or director of the corporalion or the recaiver or frustee empowerad 1o execule this report as requred by Chapter 617, Florida Statutes; and that my name

chn e th an addpess.

appears in Blogk 12 or Block 131t ¢ 7|, or on an at

" SIGNATURE YND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

RoRER T TS

3-22-96

(9u1) 455805

CR2ED37 (12/95)

Lri Dot Frisie ¥




