2005 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

- -l

DOCUMENT # 723573

1. Entity Name
SAPPHIRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

4000 N.W, 44TH AVE,
LAUDERDALE LAKES, FL 33319

Mailing Addrass

4000 NW. 44TH AVE.
LAUDERDALE LAKES, F( 33319

DO NOT WRITE IN THIS SPACE

FILED

~Jan 11, 2005 08:00 AM
Secretary of State

T MO ERI RAT

01042005 No Chg-NP CR2E03T (10/03)
4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
; : $8.75 Additlonat
5. Certificate of Status Desired O Fes Reguired

8. 'Nnmo ﬁnd A-ddr-os's ‘oi Current R.egisiarod Age;nf '

ESPTEIN, IRENE
4000 N.W. 44 AVE.
LAUDERDALE LAKES, FL 33318

- DO NOT WRITE

IN THIS SPACE

8. The abave namexd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered ageont.

SIGNATURE
Sigretura, lyped or printad nams cf regisierad agent and tille § applicable (NOTE: Registored Agent signatue required when rinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2003 Trust Fund Contributian. Added ta Fees
10, CFFICERS AND DIRECTORS o
e vwos K. -
NAME LEVY, NINA
STREETADDRESS | 4000 NW 44TH AVENUE
CITy-ST- 2P LAUDERDALE LAKES, FL 33318
TME PD N
e EPSTEIN, IRENE . loooaniTrase o
STRTTADORESS | 4000 N.W. 44 AVE UES L AT-B0038-001 5125,
CTY-ST-2F | | AUDERDALE LAKES, FL 33319 o
TILE SD .
HAME LEVY, NINA
STREETADDRESS | 4000 NW 44 AVE, .
cmy-sT-2F | | AUDERDALE LAKSES, FL 33319 QQ N@T WR ITE
TmE T
. L ANGEY. SALLY IN THIS SPACE
STREEF ADDRESS | 4000 NW 44 AVE
GITY-5¢- 2P FORT LAUDERDALE, FL 33319
TITLE
NAME
STRLLT ADDAESS
CIy-ST.2IP
THLE
NAME
STREET ADDRESS
CITY-ST-ar

12. | horeby cestify that the infermation supplied with this filing does not qualify for the exemption stated in Sectiop 119 07%3}(!'). Florida Statutes. 1 further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corpotation oy the receiver or trustee empowered to exocute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an atiachmont with an address, with all cther like empowered.

SIGNATURE:

_ 7332 RLEY




