FILE NMOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43703

1. Corporztion Name

SAPPHIRE LAKES MASTER ASSOCIATION, INC.

Principat P ace of Business

8001 RADIC: ROAD
NAPLES FL 34104
us

Mailing Address

1044 CASTELLO DRIVE
SUITE 206

NAPLES FL 34104

us

FILED

Apr 27,1999 8:00 am §

ecretary of State

04-27-1999 90145 035 ****61.25

| (ML NV FOCT (O QR0 A
» 4 12 4 .

431204 - 90145 - 3

NN O AR GAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 06/05/1991
Suite, Adt. #, efc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22] 27] 650216662 Not Applicable
City & State City & State Aditi
——I Y v 5. Certifcate of Status Desired O $8.75 A}qltmnal
23 EI Fee Required
Zip Courdry Zip Country 6. Election Carnpaign Financing 0 $5.00 t1ay Be
24] [25] 20] f30] Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOUTHWEST PROPERTY MANAGEMENT CORP. 82| Street Acidress (P.O. Bo» Number is Not Acceptable)
1044 CASTELLO DR., STE. 206
NAPLES FL 34103 83
84| City F L 85| Zip Cade

11. Pursuzint to the provisions of Sexctions 617.050z
office ur registered agent, or both, in the State ¢

and 617.1508, Florida Stal les, the above-named comporation submics this staterment for the purpose of changing its registered
f Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the apyointment as registered

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

SIGNATUFRE
Signature, typad or printed neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIE [J DELETE 14 TME 37T ClChange [ Addition
NAME SHOCKLEY, KENNETH 12 NAME .
STREET DDRE 55 pBBE-BELINA-BRIVE 1.3 STREET ADDRESS éml ‘RAd 10 26/.
crv-st-ze | NAPLES FL 14CITY-§T-ZP _31-/ / O‘—[
TME PB [C-eeteTE 21TME CJChange [ Addiion
NAME JEDARON— 22 NAME
STREET ADDRE 55| SOGHRADIO-RE- 2.3 STREET ADDRESS
orvst-ze | NAPLES P 2 4CITY-ST-29
TITLE i 1 DELETE 31 TMLE VTS ClChange [ Addiion
NAME BRUNDAGE, HAL 32 NAME
stresTanoress| 550 GABRIEL CIR., #7 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 14, CITY-5T-2ZIP
TE - O DELETE A1 TLE ) DiChange (] Addition
NAME NAGAR, JACOB 3 2NAME
streeTaporess| 8001 RADIO RD 43 $TREET ADDRESS
CITY-ST-ZP NAPLES FL 44 CITY-§T-2IP
TME [ DELETE 5.1 TITLE [JChange  [[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TITLE O DELETE 6.1 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-ZP 6.4 CITY-ST- 2P

44. | heret y certify that the informacion supplied w

indicat2d on this annual feport of supplemeptay annual repart is true and accurate and that my signature shall have the same leg,

1 this filing does not qualify

for the exemption stated in Section 119.07 (3)(i), Flonida Statutes. | further ertify that the in‘ormation

al effect as if made under oath; that | am an

officer or director of the corpogation or thesegéiver or trustee empowered to axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chan: acﬂ(

SIGNATURE: :

A '/QZ%*E
IGNIN 0FF|C; OR :CTOR

fith all other like ampowered.

CR2E037 (11/98)

Date Daytime Phona #




