FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

CIATION, INC.

DOCUMENT # N94000005797
AMETHYST CLUB AT SAPPHIRE LAKES CONDOMINIUM ASSO

FILED

~ Apr 20,1999 8:00 am
ecretary of State
04-20-1999 90234 022 ****4] 25

A

Principal Place of Business

C/O R & P PROPERTY MGMT.
265 AIRPORT ROAD §
NAPLES FL 340

us

Mailing Address

C/O R & P PROPERTY MGMT.
265 AIRPORT ROAD S
NAPLES FL 34101

us

O A

Date Incorporated or Qualifed- - - - _
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9. Name and Address of Current Registered Agent

Mame and Address of New Registered Agent

81
R&P PROPERTY MGMT. )
265 AIRPORT ROAD $
NAPLES FL 34104 83
84
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85 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-nam&d colporation sdbmits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

. Slignature, typed or printad name of registered agant and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE vsD— [ OELETE 1TRE Vet [dChange L Addition
NAME RAWHE-GHRIS 12 NAME WWBO M m

sTReeT sooRess (S S0-EABRIEL-GIRGHE, ¥ 1.3 STREET ADURESS éﬁblZJ(?_’ %%&l—a’ , =

CITY-ST-ZP NARLES-RL- 14 GITY- $T.2P % s L FL /i

TMLE PD [0 DELETE 24 TMLE -7 [IChange  [JAdditon
NAME _BRUNDAGE, HAL HAROLD e 22 NAME e — o . PR

smreeTaooress| 550 GABRIEL CIRCLE, #7 2.3 STREET ADDRESS

CITY.ST-ZP NAPLES FL 2,4 CITY- ST-ZP

TME e {J DELETE 3.1 TME T \ [JChange [ Addition
e PHILBIN-PATRIOK -4~ 2w é\-j@@.?\( Shargl

sTReeT pDREss| SSUTGABRIEL CIRCLE, #2 33 STREET ADDRESS | 52515 GOJ_E)EJ-G_ /é‘i;mli‘ fi'(o

crv-stze | NAPHESFE 34.CITY-ST-2IP lale s A 1172

TME [ DELETE 41TIME 4 7 [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADURESS

COY-ST-ZIP 44 CITY-5T-ZIP

THLE [J DELETE 51TILE [Changa  [JAddition
NAME 52 NAME

STREET ADDRESS| - . 5.3 STREET ADDRESS

e 5ACITY-ST. 2P

me”~ "~ ‘ {1 DELETE 61 TINLE [Clchange [ Addition
wie T 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-ZP 64 CITY-5T-2ZP

14, | hereby ceriify that the information supplied wit

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alAnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemen

officer or director of the corporgtion or t
Block 12 or Block 13 if chapgekl, gr o

SIGNATURE:

giver or frustee empowsred to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
aftachment with an address, with all other like empowared.
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Daytime Phone #
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