FILE NOW: FILING FEE IS $61.25

FILED

1. Corpotation Nama

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
199 8 DIVISION OFf CORPORATIONS
DOCUMENT # N43703 (0)

SAPPHIRE LAKES MASTER ASSOCIATION, INC.

Principal Place of Business

Malling Address

Apr 29 1998 8:00am
Secretary of State

L

22]

28]

O ves

8001 RADIO ROAD 1044 CASTELLO DRIVE 8. Date Incorporated of Qualified
NAPLES FL 3342 SUITE 206 1
F
NAPLES FL 30940 4. FEI Number Applied For
I 650216662 Mol Applicable
2. Principal Place of Business 2a. Malling Address
pa v 5. Certificate of Status Desired  [] $8.75 Additionat
21 2 Fee Required
Sulte. Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Election Campaign Financing £5.00 May Be
2 ;;] Trust Fund Contribution Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?

No

Zip, Country Zi Country 8. This corporation owes or has peaid the current year intanglble
—2_4-] 3 4 l 0 ¢ a ;] % 4‘0 3 30 Personal Property Tax due June 30. O ‘f’ei Dntgo
5, Nama and Address of Current Reglistersd Agent 10, Name and Addreas of New Reglstered Agent
81} Neme
SOUTHWEST PROPERTY MANAGEMENT CORP. 82| Strest Addrass (P.O. Box Number Is Not Acceptabie)
1044 CASTELLO DR., STE. 208
NAPLES FL 33940 8

Bd| City

FL [* 2&70 =
11, Pursuant (o the provisions of Sactions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE: <~

224

SIGNATURE
Signature. typad o prinked name of registensd agent and tile i applicable {NOTE: Registered Agant signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v L] oecere 11 TILE L Change L1 Additlon
HAME SHOCKLEY, KENNETH 1.2 HAME
smeer aooness | 580 BELINA DRIVE 1.3 STREET ADDRESS
eiTY-§1-2P NAPLES FL 14CITY-51-2P
e PD [ DeLETE 21TME LT change LT Addition
NAME JEOA, RON 22 NAME
sreeT aooness | 8001 RADIO RD 2.3 STREET ADDRESS
oTy-51-2% NAPLES FL 2. 40Ty - ST- 2P
e D T OELETE S1MME [ change [ Addition
NAME BRUNDAGE, HAL 3.2 NAME
smeetaporess | 550 GABRIEL CIR., #7 3.3 STREET ADDAESS
orvst-e | NAPLESFL seony-s1.2e & _
TLE T oecere 1T Je3 ATBE - LT Charge tion
Nave 4. 2MME 8xt Panio Ref
SYREET ADORESS 4.3 STREET ADDRESS
NRpeEs, FL 34f
CiTY-§1- 29 A4 CITY-57-21P
TLE L] DELETE 55 TME [T Change 1 Addition
HAME .2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-S1- 29 5.4 CITY-ST-2P
VITLE LT DELETE 6.1 TITLE LT Change L Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- P 6.4 CITY- 5T- 2%
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}. Florida Statutas. | further certify that the information
indicated on this annual repor of suppgmental annual report is trug 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 corporalion or the receiver or trustee empowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changedk or on an atlachmen! with an_addrggs.

qL_//_@}QI-J’/‘fo

CR2EGS7 (10/97)



