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ANNUAL REPORT

“"2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N94000005797
AMETHYST CLUB AT SAPPHIRE LAKES CONDOMINIUM |
ASSOCIATION, INC.

ecretary of State

04-29-2004 90261 040 ****g]1 25

Principal Place of Business Mailing Address

o
AVDIA MARK
516 GABRIEL CIRCLE #4
NAPLES, FL 34104

Reyimald—Mars —— — =

2685 HORSESHOE DR S 2685 HORSESHOE DR §
#215 #215 34073162
NAPLES, FL 34104 US NAPLES, FL 34104 US
S s L CERARAERAHR M AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0581135 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O feae-gesq :?:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot e ST e B e e o eE m S e o e e Name

Street Address‘ﬂ’.o. Box Number is Not Acceptable)

550 Gaprigl Cir. #3109

City

NaplpR | 2P Cete 1o

i the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or reglsteréd agent, or boYh in the State of Florida. | am familiar with, and accept

Y X3

:SIGNATUHE : U\j&g“-— & m‘-"—

Slgnaturs, typsd or printed name of registered agent and title if apphcatﬂe

3o

(MOTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

.. Make check pay'rableK o

$5.00 may Be ‘
C " Flotida Department of Slato L

Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 1

TN VD \&@1519 Tme [ Change {\g@amm
NAVE AVDIA, MARK NAME EQ inNa ld mme O

STREETADURESS | 516 GABRIEL CIRCLE #4 STREET ADDAESS 5 { C f f‘ g

onY-si-ZP [ NAPLES, FL 34104  f OITy-ST-2IP BQD Y04 )

me PD elste me D [ Ghange N{iou
NAME SCHUSTEN, DICK NAME ,T].am P/ k\/ Ea

STREET ADCRESS | S50 GABRIEL CIRCLE #8 STREET ADDRESS | b l C v #3

omY-§1-2° | NAPLES, FL 34104 " CITY-ST-2F QO Q'g' FL~ JH 104 L
TITLE -1 TD o ] _ -—\ﬁ-DEIEIg-‘- e [ Change %ddiuon
NAME SCHROETER, ADELHEID : e VH 3 Row lw—u—--- : : -

STREET ADDRESS | 550 GABRIEL CIRCLE #3110 STREET ADDRESS 550 C| ' .H.'L/

CITY-ST-2IP NAPLES, FL 34104 CITY-ST-21P Qp 5"-1‘[0‘-1t ~ L
TE I Deiete Wi R I [ Change %iﬁm
NAME NAME armrq Q—H"

STREET ADDRESS STREET ADDRESS 8 ) al aéd 1{3‘4-01

CITY-ST-2P CITY-ST-2P 0 ﬂ {2 F'A'- , 9[; 0Yg .
TITLE [ pelete TITLE 0 l d Ovu [ Change ddition
NAME : NAME Nk 8 g

STREET ADGRESS STREET ADDRESS g’ &nrel Cr &F 3&03

CITY-ST-21P GiTY-5T-21P SQP &ﬂ =l 34_] | 0[_[

TME [ delete TITLE (] Change %dditiun
WAME NAME SPU-Q. onrg #3302

STREET ADDRESS smeeraooiess | 550 Galpr 2\ Cv a

CITY-ST-2P CITY - §7- 7P NAgeN, FL. 4104

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othpempowered

SIGNATURE: _ 03100 ’P DJ’%

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118, 0?‘53)0) Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | aman officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING

DH DIRECTOR

}72%&7’

Daytime Phone #




' A
' 2004 NOT-FOR-PROFIT CORPORATION A’ I tm"

T

DOCUMEL@*# N94000005797
1. Entity Name - -
AMETHYST CLUB AT LAKES CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
2685 HORSESHOE DR S 2685 HORSESHOE DR S
#215 #215
NAPLES, FL 34104 US NAPLES, FL 34104 US
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
65-05811356 Not Applicable
Zp Couniry D Country 5. Cerificate of Status Desired [ ?i;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

T S man L e e S T emmRS e e memoemae |JNATE LT e B i s Rimeim e .

AVDIA, MARK
516 GABRIEL CIRCLE #4 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL ! Zip Code

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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registersd agent and Litle if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo | .  Makecheck payableto

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees _Fiorida Department of State _ ..
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 ’
e vD O Delste TILE D .. O Charge mddil‘mn
NAME AVDIA, MARK NAME H( | I {10Mm ‘AJ QOU/QP 3206
STREET ADDRESS | 516 GABRIEL CIRCLE #4 STREET ADDRESS 5 | .' Q,\ C\ (N "H’ .
emy-sT-2F | NAPLES, FL 34104 oIy -ST-2F A mp . =l 24 oY
TITLE PD 0 Delete TILE ! O chenge ] Addition
NAME SCHUSTEN, DICK NAME
STREETADCRESS | 550 GABRIEL CIRCLE #8 STREET ADDRESS
CITY-57-2tP NAPLES, FL 34104 CITY-ST-21P .

LTmE - L Ovoetge ____ § 1me ] [ Change [ Addition

NAME SCHROETER, ADELHEID i NAME T )T T T T s e e el —
STREET ADDRESS | 550 GABRIEL CIRCLE #3110 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CiTY-ST-2IP
TITLE [ pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ pelete TME : (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY- ST-2P
TITLE - O oelete TMLE ClcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 allwke empowered.
TDate

SIGNATURE: {Welee 71,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEPEBN-GR DIRECTOR

Daytime Phone #




