2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT #NO00Q0007566 04-28-2006 90173 030 ****6] 25
1. Entity Name
QUARTZ AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Matling Address guubaydv
C/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT o S
2685 HORSESHOE CRIVE S #215 2685 HORSESHOE DRIVE S #215 e :
NAPLES, FL 34104 NAPLES, FL 34104
s s IR MOTR LT DAL
Suite, Apt. #, eic. Suite, Apt. #, atc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3681899 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired O ?;';i L‘:f:;“""a‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
N - . Namea
VALENTINE, CHARLES
680 LUISA LN 03 Straet Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

C s

can 2O o

S 2506

Signature, typed or pn|

3 nama of registered agent and tide d applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Electiorn Campaign Financing $5.00 May Bo Make check payable to
Due by May 4, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE £D I Delete TITLE {JChenge [ Addilion
NAME VALENTINE, CHARLES E NAME
STREET ADDRESS | 680 LUISA LN 03 STREET ADDRESS
CiTY-ST-21P NAPLES, FL. 34104 CITY-81-21P
TNLE VP O pelste TIME [O Change  [] Addition
NAME D'ORSI, FRANK NAME
STREETADORESS | 705 LUISA LANE, # 01 STREET ADORESS
CITY-ST-TIP NAPLES, FL 34104 CITY-S1-2P
THLE TS O Delete IME [ change [ Addilion
NAMF CLINTON, MYRON NAME
STREET ADDRESS | 720 LUISA LANE # 02 STREET ADDRESS
CITY-5T-2P NAPLES, FL 34104 Cily-61-2p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CINV-S1-2P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIME [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2IP CiTy-ST-2P

12. | hereby cenirg that tha information supplied with this filing does noi qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
Il

indicated on thi
of the corporation or the r
changed, or on an attachrf

SIGNATURE: £,

with an addrass, with

O

"

is raport or supplemersial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
iver or trustee empoweradip executs this report as required by Chapter 617, Florida Statutes; a
ther like empowered.

that name appears in Block 10 or Block 11

SIGNATUR#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04 f15[p006 810 V(01765

Date Daytime Phone #




