NONPROFIT - ; FLORIDA DEPARTMENT OF STATE

CORPORAT|ON %t ’ Sandra B. Mortham
ANNUAL REPORT k) R Y ; Secretary of State
1996 Nopet DIVISION OF CORPCRATIONS

DOCUMENT # N43703 (0)

1. Corporation Name

SAPPHIRE LAKES MASTER ASSOCIATION, INC.

ORI

Principal Place of Business Mailing Address
B001 RADIO RQAD 1044 CASTELLO DRIVE
NAPLES FL 33942 SUITE 206
NAPLES FL 33340 3. Date Incorporated or Quanfisd 3a. Dale of Last Report
06/05/1991 03/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 [26] 650216662 Nat Applicable
Sutte, Apt. #, etc. Suite. Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Add_ilional
El 27 Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Bo
2_31 El Trust Fund Caontribution O Added to Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199 032,
[24] 125) |20] 130] Florida Statutes O ves Ono
9. Name and Address of Curren! Rejlstered Agent 10. Name and Address of New Registered Agent
81 Name

SOUTHWEST PROPERTY MANAGEMENT CORP 82| Strect Address (P.O. Box Number is Not Acceptable)

1044 CASTELLO DR., STE. 206

NAPLES FL 33940 83

84| city 85| Zip Code
FL "]

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of direclors. | hereby accepl the appointment as registared agent. t am
familiar with, and accept the obligations of, Section 617.0603, Flarida Stalutes.

SIGNATURE _ . e L e o
Slgralu-e, typod or prirlad nams of registsred agent and fitie 1| appiale, [NOTE Regstered Agent sigrat.in: renum: whien ruinstakng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGEHS AND DIREGTONS 1N 12
TITLE VD [JDELETE 11TILE - [[]Change  [T] Addition
NAME SHOCKLEY, KENNETH 12 NAME

steet anoress | 580 BELINA DRIVE 1.3 STREE! ADDRESS

CITY-§1-2P NAPLES FL (ACITY-ST-2P

TIHE PD [JDELETE 21TME [cnange [ Addition
NAME JEDA, RON 22 NAME

meer aopiess | 8001 RADIO RD 23 STREFT ADDRESS

LES FL 7 4CITY-5T-2iP

TITLE STD [CIDELETE 31TNLE [JChange  [] Addition
NAME MOON, CHRISTINA 32 NAME

srreerAnoress | 8001 RADIO ROAD 33 STREET ADDRESS

CITY-S1- 7P NAPLES FL 34 CITY-S1-2P

TITLE [C1OELETE 41 TI0LE [JChange  [] Addition
KAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 4ACIFY-SI- 7P
TITLE [CIDELETE 51 TIILE Octange 7 Additian
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREFT ADDRESS

CITY-S1-21F 5.4 BITY-81- 2P

TITLE [JDELETE £1ITLE [thange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 THY-ST-IF

14. | do haraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer ar oigetor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or if changed, or on an at ment with an address.
SIGNATURE: QXQAXQ&O N s e G
el layt me Phone

SIGNATURE ANBTYPED OR PRINTE G OFFICER OR DIRECTOR

CR2E037 (12/95)



