i o FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90068 023 ****51 .25
DOCUMENT # NQO0O000007566
1. Entity Name
QUARTZ AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC,
. . “ ys

Principal Place of Business Mailing Address . &““ b "
C/0 RESORT MANAGEMENT (/0 RESORT MANAGEMENT'
2685 HORSESHOE DRIVE § #215 2685 HORSESHOE DRIVE 5 #215
NAPLES, FL 34104 NAPLES, FL 34104
T OO A

Suite, Apl. #, etc. Suite, Apt. #, eic. 03162007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3681899 Not Applicabla
Zie Couriry Zip Country 5. Certificate of S1atus Desired | Eaae.gilﬁg:c;“mal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstared Agent
Nama
VALENTINE, CHARLES
680 LUISA LN 03 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
Cty FL l Zip Code

" 8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed or printed namu of registered agent and title f appiicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J change [ Addition
NAME VALENTINE, CHARLES E NAME
STREET ADDRESS | 680 LUISA LN 03 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-S3-2P
TITLE VP [ pelete TITLE [ change [ Addition
NAME C'ORSI, FRANK NAME
STREET ADDRESS | 705 LUISA LANE, # 01 STREET ADORESS
CITy-51-0p NAPLES, FL 34104 CITY-ST-1P
TINe TS [ Dalete TITLE [ Changa [ Addition
NAME CLINTON, MYRON NAME
STREET ADDRESS | 720 LUISA LANE # 02 STREET ADDRESS
CIrY-ST. 7P NAPLES, FL. 34104 CITY-ST-2P
TTLE [ Delaie TMLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CHY-ST-2P
TITLE 7 Delee TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Delete TE (3 cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
[ CIrY-ST-2P CITY-ST-21P

| 12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplamental report is true and accurate and that my signatura shall have the same legat effect as il made under oath; that | am an cfficer or director
of the corpgration or the receiver or trustee empowarad to axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: & (R Yv3-67

SIGNATUR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

C.Efuleve e e -



