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2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

ION
Secretary of State

DOCUMENT # N02000005457
TOURMALINE AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.

05-02-2005 90555 028 ****61.25

Principal Place of Businass
C/0 RESORT MGMT.
2685 HORSESHORE DR. S
NAPLES, FL 34104

Mailing Address

/0 RESORT MGMT.

2685 HORSESHORE DR. S
NAPLES, FL 34104
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" 6. Name and Address of Current Registered Agent

7. Name and Address of New R ed Agent

)

ABRAMS, WILLIAM

Name

725 LUISA LANE
#02

Streel Address (P.O. Box Numnber is Not Acceptable)

NAPLES, FL -ddtix

FUicH

City

FL | 59704

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

offica or registared agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Sigrature, lyped or prnted name of agent and tide it (NOTE; Ragustered Agen) signaura raquirad when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT{RS IN 10
TITLE DP 3 Detete TITLE ? KChange [ Addition
NAME ABRAMS, WILLIAM NAME
STREET ADDRESS | 725 LUISA LANE, #02 STREET ADDRESS
CIry-S1-2ip NAPLES, FL. 34104 CITY-ST-21P “ s
TITLE DVP O Delete TILE S . 7 Change deilion
RAME HALE, ROGER NAME \,dqhgofa hn £O®
STREET ADDRESS | 730 LUISA LANE, #03 STREET ADDRESS :;Z”%ﬂt_u|$q ] Gﬂ-@
ON-5T-27 | NAPLES, FL 34104 CTY-5T-2IP N ' /@Sl, L g?//OL/ .
THLE o7 {7 Delete TITLE P Mhange [ Addilion
NAME FERRARA, CHARLES NAME ]
STREET ADDRESS | 750 LUISA LANE, #03 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-S1-2F
TITLE D O3 Detete TITLE (7] Crange [ Adaition
NAME NEDOVICH, RATOMIR NAME
STREET ADDRESS | 750 LUISA LANE, #01 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34104 CITY-5T-2P
TILE [ Delete THLE {JChange [ Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TINLE O Detete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further cartify that the infermation
indicated on this report or supplemantal report is true and accurale and that my signature shall have the sama legal effact as if made under cath; that | am an officer or divector
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with

with all pther lika empowared.
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““£IGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytime Phona #

3/28




