FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
C(RPORATION
» ANNUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90048 005 ****6] 25

1. Corporation Name

» INC.

DOCUMENT # N5113

SPINEL AT SAPPHIRE LAKES CONDOMINIUM ASSOCIATION

Principal P ace of Business

C/O NEWELL PROPERTY MANAGEMENT
4148A CORPORATE SQUARE

NAPLES FL 34104

us

Mailing Address

/O NEWELL PROPERTY MANAGEMENT
4148A CORPORATE SQUARE

NAPLES FL 34104

us

AN GOV

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] [25]

) [20]

2.
(21] 28] 10/0%/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apylied For
|22] |27] 6505393147 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8'75 Ajdjtional
;\ E Fee Reuyuired
Zip Country Zip Country 55_00 IMay Be

6. Electicn Campaign Financing N
Trust Fund Contribution Added to Fees

9. Name and Adoress of Current Registered Agent

10. Name and Address of New Registercd Agent

NEWEL., WILLIAM
4148A CORPORATE SQUARE
NAPLES FL 34104

81| MName

82( Street A

Idress (P.O. Box. Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATUFE

11. Pursuant to the provisions of Suctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agant, or bcth, in the State of Florida. Such change was autharized by the corporition’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligat ons of, Section 617.0503, Flarida Statutes.

Slgnature, typad or printed nema of registorad agant and titis if applicabte. . [NOTE: Registered Agent signature req iired when reinstating) DATE
12, OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PD—— (W DELETE 11TILE [IChange [ Addition
A GCURTIS-ROBERT — 12Mae
STREET ADDRE 55| SH-GABRIEC CIRCLE 712 13 STREET ADDRESS
crv.st.zp |"NAPLESFL 14 CITY-ST-ZP
TME PD [ OELETE 21TME [JcChange (] Addition
NAME THORNTON, GARY 22 NAME
sTreeT aoore 5S| 124 WICKUFFE DR 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 2.4CITY-ST-ZP . pd
mE M3 [J DELETE 31TME D P‘ Change [ Addition
NaME “TRICOCE, ROCCT™ e T G 62¢; Noddo
STREET ADDRE SOF-379-GABRIELCIR —~#2 33 STREETADDRESS | g8 G L l&\ Q VoW "-‘iF O q
crv-st.ar  ~-NAPLHES-FE— 34, CITY-ST-ZIP '] (W J) q J O P
e P O DELETE 41 TMLE i —b WChange ] Addition
NAME SHARVIS JOHN— 4. 2 NAME ™Al Ui -TO'E .
g I ]
STREET ADDRESS| 28T GABRIEL CIRCLE-2 43 STREET ADORESS | £ l bl W ((‘Ja & ‘39‘
cmv-stze | NARLESFE— 44 OITY-ST-2IP T 5 15 e
TME ] DELETE 51TITLE . P\ O Change  [Whddition
AY
e ame o, eRAN NG
STREET ADDRE S5 5.3 STREET ADDRESS | 4 L 9( w r () \
CITY-ST-21P 54 CITY-ST- 2P & LD
TITLE O] DELETE 81TME ) . [JChange 477 Addition
NAME 8.2 NAME \OA <5, Q\\( LL
‘ LY 0 calgte 1O
STREET ADDRE 55 63 sTReET anDRESS | Y4 | 2 of \
crvorae seomsran |t XL ZYLO

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Secti

119.07(3)(i). Florida Statutes. | further vertify that the information

indicat 2d on this annual report or supplemental annual report is true and accurate and that my signat ure shalt have it e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the recekver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changec!, or on an attachment with an address, with zWer like empowered.

SIGNATURE:

SIGNAT URE Aéi TYPED OR

2/ /o7

Apr 29,1999 8:00 am §

CR2E037 (11/98)

2 sog

Daylme Phone #




