FILED
May 03, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-03-2006 90251 045 ****61 .25

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

Principal Placa of Business

C/0 RESORT MGMT,

2685 HORSESHORE DR. S, #215
NAPLES, FL 34104

Mailing Address

C/0 RESORT MGMT.

2685 HORSESHORE DR. §, #215
NAPLES, FL 34104

KRR A AR

2. Principal Placa of Business 3. Mailing Address
ite, Apt. #, alc. ite, Apt. #, etc.
Suite, Ap alc Suite, Apt. #, etc 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
33-1022358 Not Applicable
i Count Zi Count| it
Zip ouniry ® ountry 5. Certificate of Status Desired a $8.75 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
’ Nama - T

ABRAMS, WILLIAM

725 LUISA LANE
#02

Streat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City

FL | Zip Code

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

the obligations of register@t.
SIGNATURE L-r' j\—-eoé

L3
Signature, typed or prnted. DATE

lide # applicatsle. (NOTE: Regsiered Agent signature requied whan reangiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable {o
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T [ Detete TITLE CJchange [ Addilion
NAME ABRAMS, WILLIAM NAME
STREET ADDRESS | 725 LUISA LANE, #02 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TLE DVP [ petete TILE [ Cnange [ Addition
NAME HALE, ROGER NAME
STREET ADDRESS | 730 LUISA LANE, #03 STREET ADDRESS
CITY-§1-21F NAPLES, FL 34104 CITY-5T-2F
TITLE P 1 Delete TITLE [ change [ Acdition
NAME FERRARA, CHARLES NAME
STREET ADDRESS | 750 LUISA LANE, #03 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34104 CITY-ST-2P
TILE D [ Delete TNLE [ Change [ Addition
NAME NEDOVICH, RATOMIR NAME
STREET ADDRESS | 750 LUISA LANE, #01 STREET ADDRESS
CITY-5$T-AP NAPLES, FL 34404 CITY-ST-2P
TIE 5 [ pelete TIMLE [JChange 3 Addition
NAME WALIGORA, JOHN NAME
STREET ADDRESS | 730 LUISA LANE, #02 STREET ADDRESS
CITY-53-2IP NAPLES, FL 34104 CiTY-ST-2P
TMLE T elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIrY-§1-2I CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contatned in Chaptar 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer ar director
of the corporation or the recaiver or [Qusten empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an attachment wit

SIGNATURE:

address, with all other lijke empowered.

Y-3{-0p

4
SIGNATBRE AND TYPED b FRINTED NA* OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




