é FS
2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) APPROYEL
DOCUMENT # N03000001039 T

1. Entity Name

SAPPHIRE BAY MASTER ASSOCIATION, INC. OSHAY || AM 8:23

=
Principal Place of Business Mailing Address SECRJERAQ%YE‘_OIFL%E&][‘DEA
546 N.E. 31ST STREET 546 N.E. 315T STREET TALLP Aot ©
MIAMI FL 33137 MIAMI FL 33137
Suite, Apl. #, ete. Suite, Apt. #, efc. 15t MOORE CR2E0S7 (10/04) ”7
City & State City & State 4. FEl Number Applied For
65-0865393 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC T — .
{P.0. Box Numnber is Not Accepiable)
C/0C BERMAN RENNERT VOGEL & MANDLER, P.A.
100 SOUTHEAST SECOND S§T., SUITE 2900
MIAMI FL 33131-2130
M City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typad of printed name of reg.sterad agent and tile if applicable (NOTE Ragrstered Agent signatyre requuad when rginstatng) DATE
FILE NOW: 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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J change [ Addition
NAME WOHL, ROBERT NAME
SIREET apDess {701 N.E. 31ST STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33137 CHY-S1-ZiP
TLE vD O Delete TILE -~[JChange ] Addition
navi GOLD, MICHAEL : PR
sTReET anoRESS {701 NLE. 31ST STREET STREFT ADDRESS ~ " - J
(‘. -
CI5Y-51-2IP MIAMI FL 33137 CITY-5T-2IP I'd ) -
T $TD O Detete TITLE \\ A I change [ Addition
NAME WOHML, AGNES NAME -
STREET ADDRESS | 701 N.E. 318T STREET STREET ADBRESS
CITY-5i-7IP MIAMI FL 33137 CITY-ST-ZIP
LE O pelete TITLE O change [ Addition
NAME NAME
T — - — =g
STREET ADDRESS STREET ADDRESS -c:.' I.-_! '..l ﬂf‘:“: 5 E 1 dq ::lu.'..-"-.'.'
CY-5T-2P ‘ Cry-ST- 28 05/ /05— O3 ==19. &390 T
TiLE [ Delete e T Change ] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e 3 petete TILE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-71P CiTY-ST-2IP
12. i hereby certify that the-rrforation supplied with this filing does not qualify for the exemption siated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this repp pplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or Yhe redeiver or rustee empowered to exesule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attychphent with an addres%ﬁer empowered
SIGNATURE: JMZARL/
SIGNATURE AND IVFEBM!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




