FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandea B. Mortham
ANNUAL REPORT - ) Secrelary of State

DIVISION OF CORPORATIONS

1997 &

DOCUMENT # N43703

1. Corporation Name

SAPPHIRE LAKES MASTER ASSOCIATION, INC.

0)

Principal Place of Busingss Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

00

B0O1 RADIO ROAD 1044 CASTELLO DRIVE
NAPLES FL 33342 SUITE 208 541001500
NAPLES FL 341034
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?61 2 Not Applicable
Suite, Apl #, etc. Suita, Apt, #, efc.
—l uie. Apt A, el ——I ute. Apt £, ete 6. Certificate of Status Desired (M} $8.75 addiional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] ;s_] Trust Fund Gontribution Added to Feas
ap Country Zip Country 8. This corporation has hiabllity for intangible tax under s. 199.032,
;I ?ﬂ ;B_I m Florida Btatutes Yos E:] No

9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
81| Name

SOUTHWEST PROPERTY MANAGEMENT CORP. 82; Street Address (P.O. Box Number Is Not Acceptable)

1044 CASTELLO DR, STE. 206

NAPLES FL 33840 63

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its refglstered

office or regislerad agent, or both. in the Slate of Florida. Such chan&e was authorized by the corporation’s board of directors., | herehy accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Sigralure, typod o grinted name ol registerad agant and title # applicable. {NOTE: Regrsterad Agent elgnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE VO 7 DeteTe 11711LE [Jchange  [J Aaduion g
NAME SHOCKLEY, KENNETH 12 NAME g
saeer aooaess | 580 BELINA DRIVE 1.3 STREET ADDRESS o
CITY-S1-7F NAPLES FL 14 CITY-§T- 2P &
1LE PD L) DECETE 21TIME L) change L] Addifion {©
NAME JEDA, RON 22 NAME
sireer aDress | 8001 RADIO RD 2.3 STREET ADDRESS
CHY-ST-2P NAPLES FL 2.4 CITY-$1-21P .
TIHE STD wMLETE 31 THLE D L Change  [A] Aduition
NAMT MOON, CHRISTINA 32 NAME Brundage, Hal
staeeTanoress | 8001 RADIO ROAD 83 STREET ADDRESS 850 Gabriel Circle #7
OITy-51- 28 NAPLES FL 34 CITY-5T-21P aples, %forléa
TITLE [ DELETE 41TIMLE [ Change 1% Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS *
CITY-S7- 7P 4.4 CITY-5T-21P P N
HILE [T oetere 517ILE - [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-ST-2IP
e LI oeLete 6.3 TALE LI change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CHY-ST- 0P 6.4 CITY-51-2P

14. | do hereby certify that the information supplied with this liling does not qual
information indicated on this annual report of supplemental annugl
| am an afhicer or diracior of the corporation or the recei -
appears in Bleck 12 or Block 13 f changed, or -withan address.

SIGNATURE: _ _ B AR HFOUHRED

he exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the
rue and accurate and that my signature ehall have the same legat effect as il made under oath; that
8o empowsred 1o execute this report Bs required by Chapter 617, Florida Stalutes; and that my name

FY(Ll-344y

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Y

Date

Daytime Phane 4 50s8982



