2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43703

1. Entity-Name “»

SAPPHIRE LAKES MASTER ASSQCIATION, INC.

Principal Place of Business

SOUTHWEST PROPERTY MANAGEMENT CORP.

Mailing Address
1044 CASTELLO DRIVE

1044 GASTELLO DRIVE SUITE 206
NAPLES FL 34103 NAPLES FL 34104
us us

2. Principal Place of Business

3. Mailing Address

L

Suite, AP #, ete.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90091 008 ****61 .25

I

City & State City & State 4. FEI Number Applied For
65—0216662 Not Applicakle
Zi Count Zi Count iti
® Lniy P eunty 5. Certificate of Status Desied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T T ["Name T T e
SOUTHWEST PROPERTY MANAGEMENT CORP Street Address (P.O. Box Number is Not Acceptable)
1044 CASTELLO DR., STE. 206
NAPLES FL 34103
City F L Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 May Bo Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State \
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VD O Delete e O Ghange [ Addition
NAME SHOCKLEY, KENNETH NAME
street aporess | 8001 RADIO RD ‘ STREET ADDRESS
CITY-ST-21P NAPLES FL 34104 CITY-§T-2IP
TTLE D [ Delets TITLE O Change [ Addilion
NAME BRUNDAGE, HAL HAME
street anoress | 550 GABRIEL CIR., #7 STREET ADDRESS
—om-st-ze o f NAPLES FL— — - oo - fomvstae o . e e N
TITLE PD [ Detete TIME Ol Change  [J Addition
NAME NAGAR, JACOB NAME
streer aporess | 8001 RADIO RD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TILE [T Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TALE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wijth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information _

indicated on this report or supplemental re
of the corporation or the recefver or trus
changed, or on an attac t yetth

SIGNATURE:

is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cificer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

A 2

Cate

0/

Daytims Phone #

e e

CR2E037 (10/00)



