2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51135

1. Entity Namie

S?’INEL AT SAPPHIRE LAKES CONDOMINIUM ASSOCIATION

Principal Place of Business

C/O NEWELL PROPERTY MANAGEMENT
4148A CORPORATE SQUARE

NAPLES FL 34104

us

C/O NEWELL PROPERTY MANAGEMENT

Mailing Address . .-

4148A CORPORATE SQUARE
NAPLES FL 341044753
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90293 025 ****6] .25

IR R KB AU I

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650393147 Not Applicable
Zip Country Zip Country " 4 $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registered Agent )
Name
Street Address (P.O. Box Number is Not Acceptable
NEWELL, WILLIAM ( pravie)
4148A CORPORATE SQUARE
NAPLES FL 34104

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typad or printad name of registered agent and title if applicable. {NOTE. Registered Agant sighature requirad whan rainstating) DATE
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIHECWS N 10
e B S O Delete TILE . ‘P\ M crange [ Addiion 3
NAME TRICQCE, ROCCO NAME ricroe, NpCLo S
STREET ADDRESS 3 78-GABRIEL CIRCLE—#09 STREET ADDRESS 7 uf g ,l g 4O 3 g
ST |NAPUESFUATIR ~ e fRples we BSUiID¥ Pl
TITLE B [P Telete TLE [ change  [&Adetion | O
NAME [ THORNTON,-GARY— NAME (=A(ver| O . 44,
STREET ADDRESS | {24-WICKIIFFE DR STREET ADDRESS [Z, | u,Q i\ UL(L Oj\
S-SR - INAMES FL 94110 - - : orr-sT 2P - 16 l; e
TIME IO~ ‘ [ pelete TILE b ) h Pl Change [ Addition
WE | JARVIGIOHN— we Qv onn
STREET ADDRESS | P8+-GABRIEC CIRCLE:#02 STREET ADDRESS | ‘@\ e, C’,ifﬁ‘ QL".:H’D:Q\
CTY-SL2P | NARLES-FL-34104~ on-s-2r TN Ao Tes EL  &YID
TME SD O elete TImEe 1 [ Change [ Addition
NAME SHERIFFS, ROXANNE. NAME
STREET ADCRESS | 281 GABRIEL CIRCLE, #01 STREET ADDRESS
omv-sT-2P | NAPLES FL 34104 CITY-51-21P .
TITLE - 0 I Delete TTLE ) @Change [ Addition
nave | WANDAS SHIRLEY_ NANE loandas, <hie le US
STREET ADDRESS | 343-GABRIEL-CIRCLE, STREET ADDRESS wl ~ [»)
CiTY-ST-27IP #10 CITY-§7-7IP é e £ ) ﬁ)u ok
NAPLESFL-34104 : Naples, i 104
TITLE {1 Delete TINLE ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-ST-2IP

. 12. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

ZRNATAREENRED

GEAND MSIGNING OFFICER OR DIRECTOR

B 200 59 353-6678




