2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # N01000000580

1. Entity Name

LAKEy SAPPHIRE ESTATES AND LAKE THOMAS
ESTATES HOMEOWNERS ASSOCIATICN, INC.

Principal Place of Business Mailing Address
906 LAKE SAPPHIRE LN 906 LAKE SAPPHIRE LN
LUTZ, FL 33548 LUTZ, FL 33548

2. Principal Place of Busi 3. Mailing Address

ile Lakcn‘?ﬁ\omas lone| 916 LaKe Thoras lﬁht’

Suite, Apt. #, etc. Suite, Apt. #, etc.

L T

66410304<--

R

03202004  Ghg.NP CR2E037 (10/03)

04-07-2004 90332 001 ****30.62
04-07-2004 20332 002 ****3(0.63

4. FEI Number

City & Stat City 8, Stat
L éu_ >, Flonda Lutz. Flsrida 320037414

Applied For

Mot Applicable

MmETT e [T e —_ . U "Ooelte

——

55 T Counmy | T _Zp = ] Cany e |meame— e o e 2. 88.75 acgiionaiee -
_33542~ -_..__tiﬁA»‘_ - 335‘[&7 7] s A - 2 Cen”f;a_tfg{sm_l&liegf”e‘ji _.l:_]_i . .Fee Required ., .
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAPORTE, SUSAN
906 LAKE SAPPHIRE LN
LuTz, FL 33548

tame kev 'n C,ar ISOn

Street Address (P.0. Box Number is Not Accsptable)

96 Lake Thomas Lane

Y Luta FL [ %%5yp

1

the obligations of registered agent.

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

STREET ADDRESS | 917 LAKE SAPPIRE LANE
CITY-ST-7P LUTZ, FL 33548

sweeracness | @0 Lake Sa ire Lan&
Em‘-ST—ZtP. Lwh,a"}:loky‘jgh‘ 335Y8

SIGNATURE
Slgnalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 §. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Furd Contribution. O Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L e PD W elete TME PP {1 change [ Addition
j’we LAPORTE, SUSAN : HAME Kevin Carlson
JSTREET ADDRESS | 906 LAKE SAPPIRE LANE smeraoness | G Lo Ke T omas Lane
CITY-ST-2P LUTZ, FL 33548 CITY-ST-2P L -f 2. Florida 335YL
Tine SD W Deete TLE v '’ [ Change [ Addition
NAVE BRAYTON, ELLEN ) NAME Tohn Matera.

NAME GARCIA, CINDI
STREET ADDRESS | 911 LAKE THOMAS LANE

TITLE
NAME

= rd

= :
Condis Garcia.

swraviss | ) LaK# Themas Lane

CITY-§T-2P LUTZ, FL 33548 ’ G- §T-gp Lu"’z ] F’o rida 33543
7

[ ¢change ] Addition

TIMLE [ Dslete

TITLE

sp

[O Change  [R Addition

NAME . NAME K"'lhs (',a,rlsoﬂ

STREET ADDRESS swetaooess | Qi LaKe Themas ldhﬁ

CITY-§1-2P CITY-ST-2P Lutz, Flor ida 23SYL

LE - [ elete TILE Iq [OChange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-ZtP

TLE O velete TILE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

ory-sT-2P CATY-$T-2P

changed, or on an attachment vy with gll other fike empowered.
SIGNATURE% Z. ety

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trye and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execults this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 1 or Block 11 if

Kevme GCpegare 52 Y R w7 sey—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DTRECTOR Date Daytime Phone #




