_
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED -

DOCUMENT # N51135

1. Enti%} Nama

SPIIéEL AT SAPPHIRE LAKES CONDOMINIUM ASSOCIATION
JINC. .

May 20, 2002 8:00 am;
Secretary of State

05-20-2002 90090 036 ****61 .25

Mailing Address

G/O NEWELL PROPERTY MANAGEMENT
414BA CORPORATE SQUARE

NAPLES FL 34104

us

Princw‘pal Placéﬂof Business

37 'NEWELL PROPERTY MANAGEMENT
48 CORPORATE SQUARE

RS L 4104
w

2. Principal Place of Business 3. Mailing Address

RO A G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650393147 Not Applicable
j Count Zi it
o euntry P Country 5. Certficate of Status Desited ~ []  98-75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name I o
=|n e T L T e B S e e B
NEWELL, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
ul
-4148A CORPORATE SQUARE
NAPLES FL 34104

City

Zip Code

FL

SIGNATURE

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

(NCTE: Registerad Agent signature required when reinstating) . Lt . H

Slgnature, typad or printad namsa of registered agent and tills if applicabla
e .
MR T . “ *.9; Election Campaign Financing
1 -ﬁCB.‘J‘;E.L,,E NOW FEE IS $61.25 _Trust Fung Centribution.
RUAERET L . . S A A

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS L~ 11, v ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
me [ 1 Delete e VD Change [ Acdiion | 5
wiel. " | TRIGOCE, ROCCO——__ we  Tlaeter, bo\mz . 2
STREET AlioReSS | 370 GABRIEL-CIRCLE-$69 STREET ADDRESS S Galorie a ({¢ # & §
CITY-ST-2IP NAELESW CITY-ST-2ZIP les F 3_“ b w
TME sSD ] Delete e Ol Crange 1 Addition | &5
HAME SHERIFFS, ROXANNE NAME :
STREET ADDRESS 281 GABRIEL CIRCLE, #01 STREET ADDRESS
TCmyssTIZFTT mp&s’nm‘m%wwfe$dgww R0 £ B Rt B RIS S P HRIP S S UV I
e PD O pelete TILE O Chenge [ Addition
NAME FULLERTON, CONNIE NAME
sTheET anoRess | 313 GABRIEL CIRCLE # 5 STREET ADDRESS
an-sT-2e | NAPLES FL 34104 - CITY-$T-2IP
TITLE Yo [Erngmg TITLE {_JChange [ Addition
NAME [TEETER;JOHN— NAME
STREET ADDRESS 348 BAGRIECCIRELE#S STREET ADDRESS
omy-sT-ZP NAPLES FE-34404 CITY-S7-71P
TmE O pelete WL O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITy-S§7-2IP
TITLE O3 Dalst TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment wian address, with all other like empoweraq.
SIGNATURE: 2-20-02 353-3944
[ & N Date Daytime Phone #




