FILED

5/1
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am
. s AL
DOCUMENT # N43703 ~ Secretary of State
1. Entity Name 05-15-2002 90155 044 ****g] 25
SAPPHIRE. LAKES MASTER ASSOCIATION, INC.
Principal Place of Businass Mailing Address -
SOUTHWEST PROPERTY MANAGEMENT CORP. 1044 CASTELLO DRIVE L/l ‘ l ‘/
1044 CASTELLO DRIVE -SUITE 206 ;
NAPLES FL 34109 NAPLES FL 34104 ’
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL A, etc. Site, Apt. #, eic. DO NOT WRITE IN THIS SRACE
b
City & State City & Stale 4, FE! Number Applied For
, 650216662 Not Applicabla
Zip y| oty Zp Country 5. Certificate of Status Dasired [ ?g':fqm“""a'
6. Name and Address of Curreni Reglstered Agent . 7. Neme and Address of New Roegistered Agent
B Pl S E o ..'r-'--.-__|.§..--‘ - '.1--.—-"—." C MR N s e NBITIG ~ . e et i"--‘ s el T eme——— -
T Wm MANAGEMENT CORP. T T Street Adcress (P 0. Box Number is NoI Acceplable) - . -
1044 CASTELLO DR, STE. 206 .
NAPLES FL 34103 ‘
City FL Zip Code
‘8. The above named entity submits this statement for the purposs of changing ils registerad office or registered agent. or both, [n the slate of Florida. '
SIGNATURE
Signet,re, typed Or Crintsq name of registerad agant and e il appicable. {NQTE: Registerad AGent gignature racuired whon reinstating) DATE
. 9. Election Campaign Fmancir'lg 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution, fdded to F?;s ) Department oly State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —
nne VD ﬁyem TME P(-e_s dent [ Change  BAddilon | 5
MAME SHOCKLEY, KENNETH e Lol e Fuerde = 2
steeT Anoress | 8001 RADIO RD STRETADRIESS | 343 Gaorie] C rele 35 D ? . 2
CATY.ST-7P ms Fl_ 34104 CITY-ST-2F MR_ES o . 3q \ Oq ﬁ .
me D ‘Fﬂm TME UN\CE - R‘CSIdex\ v [ Crange  FPAddition | S
NAVE BRUNDAGE, HAL NAVE Bk Kearney \/
sTeeT anokess | 550 GABRIEL CIR, #7 . STRETADORESS | USo Belina e-a b
onv-s-22 | NAPLES FL oS | Meuples Bl %‘-l IO‘{'
e, PO e s o - ._,@m, ¢_.| WE. . See..vc\o.r-u\ - -.'---,-a.Elcmmu . - EDadditon |- —
— |- Name—=——{ NAGAR-JACOB == s =3 Peec SR (YY) S Y PP ()
STREET ADORESS | §001 RADIO RD smeeTaoonsss | Qo Belina. h\-. 3 b
ChY-5T-ZP NAPLES FL CITY-ST1-2P NafLES, BC. 31_4 loe
e O pelets mE - BB DChange (RDradtion
e NAME baue UdeleR
STREET ADDRESS smeTAORESS | 30 B Tied Q\-‘d?- 7 DT‘
CITY-§T-0P Cry-st-ap N APLGS ._{‘L "__3 ’-/[0‘(
Tme O3 Detete e Director ) Grange  idAdditon
NAME NAME B —Rw_\\ﬁe.b '
STREET ADDRESS STELADRESS | 230 W - Nlauam i . B2 D .
CITY-S7-2P CITy-§1-2P Naoles . £L. 34104
ME 01 Delete TTE ' ) Ol crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-S1-ZiP
12. | hereby certify that the Information suppiled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes | turther certlfy | thal the Information
indicated on this report or supplemental report Is irue andgccurate and that my signaiuvre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empoweregiss Caxacute this repon as required by Chapter 617, Florida Statules; and thalr my hame appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilb :-' othpe like empowered.
SIGNATURE: ___SIGNSZ ZZ-QUIRED, Qr&:&dem*‘ f lCI/oa Qu1-241 3440
rungmé?vén oy ,' HIGNNG OFFICER OR (INECTOR Daytina Phone #
Z -
- P




