.. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEPARTMENT O STATE May 18 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
POCUMENT # N51135 (4)
SPINEL AT SAPPHIRE LAKES CONDOMINIUM ASSOCIATION

e _ L

AR R

Principal Place of Business Mailing Address
mm_. 3. Date incorporated ar Qualitied
T QU206
L NAPLES-FL-33000— . | 10/05/1992
: e 4. FEI Number Apptied For

650393147 Not Applicable

2 | Pl B | dd :
nee E? m;lr 2a. Maily ress 5. Certificale of Status Desired 0 $8.75 additional
6 i P Fee Required

gffr]»#zﬁ p drq td @m, z;w g 0 5&3 fploctn Compaign Francing | $5.00 ey B

(2 r & State L,. 7. ls this nonprofit corporation a homéowners association?
2 > Q Yes [JNo

2i Cu% }! Cag P{ 8. This corporation owes or has paid the current year |r[\§n)m
24 lb.‘{ 25 —2;1 b LL 30 Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

"THeeell, honllia ne

82| Jirget SEYP.0. Numbat is Not Acgeptable)s”
prrane e S\ fj*a;7ﬁ5 AL Lyzgm e

WA /Y] | WS rL F 5%,

11. Pursuant 10 the provisions B Sectpns §17.0502 d 617.1508, Florida Statutes, the above-named crparation submits this statement for the purpose of changing its registered
office or registered agent for bothgin tate ojfFlorida. Such change was aulhonzad by the corporation's board of directors. | hereby accep) appom ent as ragistered
agent. | am familiar with, #nd accdofl 1l obliggfons of. Section B17. 8603 Florida Statutes.

SIGNATURE

CR2EO37 (10/37)

Signature. typed or prklad name 8 rogisiarad agem end tive if appiicable. {NOTE: Registe-ed Agent signature required when reinstating) v DM’E
12, \, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T pecere 11 TITLE "chage [ Addition
N CURTIS, ROBERT 12 NAME
smeeranbress | 313 GABRIEL CIRCLE, #12 1.3 STREET ADDRESS
CITY-ST-79 NAPLES FL [ 14 CAY-ST-21P
TLE LY, S— DELETE 21TIME [dchange T addition
NAME AMMER-RUDOLPN — .. 27 NAME
stheet aoress | 313 GABRIEL-GIRGLE-#0 22 STREET ADDRESS
CTY-S1-2% NARLEGEFt— 240Y-5T-2P | 4
TITLE Jp— [T DELETE 31 TILE > [WThange [ Addition
HAME ~FHORNTON, GARY—_ 2NAME [I’V\M nton é%‘“/k
smeet sooress | ~346-GABRIEL-CIRCLE $03 saseet anoress |/ 24 Lota ks %D( e
arvstze | NARLESTC—— worvsre |NaOlWo F
TILE (7] T oELETE 41TLE 1 LI change LT Addition
WAME TRICOCE, ROCCO 4 2NAME
steeT DDRESS | 379 GABRIEL CIR., #2 43 STREET ADDRESS
CITY-ST-71P NAPLES FL 44CITY-ST-2P
TE D T oeLETE 51TILE [Jchange 7 Addition
HAME JARMIS, JOHN 5.2 NAME
streer aporess | 281 GABRIEL CIRCLE 2 53 STREEY ADDRESS
CTY- ST-2P NAPLES FL EA CITY-ST-2IP
TME T bELETE €1 TITLE [ T Change [T Addition
HAME \ 2 -— , 6.2 NAME
STREET ADDRESS et AL 6.3 STREET ADDRESS
CIY-ST-21 \’-7\ © \ 64 BITY-ST-20
14, 1 hereby cerlify that the information supplied with this filing does not flualify for the axemption statad in Section $19.07(3)(i}, Florida Statutes. | further certity that the information

indicatad on this annual repon or supplemental annual report is trugfand ageurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee emy erad ta execte this report as required by Chapter 617, Forida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atachment with gn adgfess.
U 4 -
L]

SIGNATURE:
SKINATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR ¥ Bate ‘ hd AT




