oy i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N43703

1. Entity Name

SAPPHIRE LAKES MASTER ASSOCIATION, INC.

ecretary of State

04-26-2004 91006 021 ****g1.25

Principal Place of Business
2685 HORSESHOE DR . S
215

NAPLES, FL 34104 US

Mailing Address

2685 HORSESHOEDR . §
215

NAPLES, FL 34104 US

2. Principal Place of Business

3. Mailing Address

IR ERIR AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04212004 chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
. 65-0216662 Not Applicable
Zip Country Zip Country

0 $8.75 additional

8. Certificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

—

WELCH, DAVID
380 GABRIEL CIR 37
NAPLES, FL 34104

6. Name and Address of Curront Registered Agent

Name

[ (Tloack ' -

Street Address (P.O. Box Number is Not Acceptable)

550 Caprie] (i #13!0

City

aploS L | “St 0y

8. The above named entity submits this staternent for the purpose of changing its registered office or reg%tered agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations of registered agen}.

SIGNATURE

i
‘Slgnature, typeJ of printed r‘éme al regislerec{aganl Mﬂe il applicabla.

(NOTE: Registerad Agent signature required when reinstating)

5"/’-/ /9-0&‘1
[ [ /6,“-5

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make.check payable to. -~~~

$5.00 May Be
Florlda Depanmem of Stata

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECBDHS N 10

THLE PD ’ ) O Delete TLE D Change [} Addilion
e FULLERTON, CONNIE NAE connid Fuller fon b

sTREET anoRess | 313 BABRIEL CIR #5 STREET ADDRESS | R S 60 2l Cir, ¥ 5

c-S2v_| NAPLES, FL 34104 \/ e | Negled, FL- 3410 \ .
TME VP . e TMLE [ Change ddition
NAME KEARNEY, BILL HAME N L.QS how X
STREET ADDRESS | 420 BELINA #3 STREET ADDRESS a C’O n C; & '#"5

oTv-si-2p | NAPLES, FL 34104 ciTy-sT-2P = ZY¢ O‘-/ -
me SD ) 3 Delste TILE [ Change ,msidiiion
NAME KUNYCKY, ELAINE — ™™™ — 7™~ & = 77777 T nae T m [WH—”’\Q;“"- - T =
STREET ADDRESS | 196 BELINA DR 3 STREET ADDRESS ng ga Long #3S

CITY-$T-2IP NAPLES, FL 34104 L cITy-si-2p Q Q‘Eék E 35[ [Qi l

TITLE D Delete TILE [ Change dition
NAME LANDAETA, DOROTHY NAME 'DGOK orfon

STREET ADDRESS | 270 W NAOMI DR 1 STREET ADORESS 195 Galorme) Cirde

cny-st-2P | NAPLES, FL 34104 / CITY-ST-ZP Qp{g Q. E1. 240y .

TITLE D ?‘wae TITLE [] Change "Addition
NAME RICHARD, BILL NAME DQ‘U |cl Q:hUS-HLP /E:
STREET ADDRESS | 230 W. NAOMI DR, #2 STREET ADDRESS brm I Cf F:ﬂ:g

CITY-ST-21P NAPLES, FL 34104 Y CITY-ST-21P .
TITLE D \%Deme TITLE [ Change Addition
NAME HALVEN, DAVE NAME ld HQ[ Unm x
STAEET ADORESS | 484 BELINA DR 1 STREET ADDRESS 5 8 }

amv-stzp | NAPLES, FL 34104 omy-5T-2% F:f 3"“0‘-1

12. | hereby certify that the information supplied with this filin

indicated on this report or suppleme
of the corporation or the rece

gport is true and accurate and tha

does rot qualify fp

changed, or on an attachmerwith an agfiress, with all other like empaWered

SIGNATURE:

a exemption stated in Seénon 119, 07(3)(|) Florida Statutes. | further certify that the information
my stgnature shall have the same legal effect as if made under oath; that | am an officer or ditector
€T or truste] empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED WEME OF SIGNING OFFCER OR DIRECTOR

flaifoy

Daytime Phone # .




fa

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

pttaedmid

182

DOCUMENT

1. Entity Name
SAPPHIRE LAKES

ASSOCIATION, INC.

Principat Place of Business
2685 HORSESHOE DR . §
215

Mailing Address

215

2685 HORSESHOE DR . §

NAPLES, FL 34104 S NAPLES, FL 34104 US e

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)

Clty & State City & State 4. FE| Number Applied For

65-0216662 Not Applicable
4 Couniry Zp Country 5. Certificate of Status Desired | Ei'gil‘:\i?ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T S - Name - e = - - B e
WELCH, DAVID
380 GABRIEL CIR 37 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registared Agant signalura required when reinstating)

CATE

. Due by May 1, 2004

Filing Fee is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

:'Make check-payible to

$5.00 May Be
Florlda Department of state

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOTIONS /CHANGES T0 OFFICERS AND DIRECTORS TN P

TITLE PD O petete TINE [ Change mﬂd“‘““

NAVE FULLERTON, CONNIE NAME MO( Shall mﬂg

STREET ADDRESS | 313 BABRIEL CIR #5 STAEET ADDRESS S[,@O LGn,Q

onv-s7-zP | NAPLES, FL 34104 CITY-S7-2P mo, qQ‘Ga )

TiLE VP [ pelete TITLE .[3 l Sm [ Change égzsditiun

At KEARNEY, BILL A 0 d Hn

STREET ADDRESS | 420 BELINA #3 STREET ADDRESS (o L Lane +# ,

CITY-ST-2IP NAPLES, FL 34104 CImY-S1-2IP k[gyj ﬂ% F[ . ,3'-/[ O “f

TITLE, sD O pelete TILE D [ Change ﬁ'ﬂﬂdltmn
“VAE [ KUNYCKY, ELAINET - “haME T T L_(].r'l’" -“Kdﬁl'z —— - et -

STREET ADDRESS | 196 BELINA DR 3 STREET ADDRESS 52&_ o] h CﬂJr "ll' "kka

cmv-sT-2P | NAPLES, FL 34104 CIFY-ST- ZIP %F 3L1' gy ;

TITLE D O velete TLE i [ Change Mdi“l’"

NAVE LANDAETA, DOROTHY e c.k \faﬂ

STREET ADDRESS | 270 W NAOMI DR 1 STREET ADDRESS | it j ~

CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP 5 ?0(:? Cf # ?

TITE D O Dalete TITLE . [ Change %ﬂfﬁm

NANE RICHARD, BILL HANE F!U d ChQPl/l

STREET ADDRESS | 230 W. NAOMI DR. #2 STREET ADDRESS w

CITY-ST-2IP NAPLES, FL 34104 CITy - ST-21P AL

TILE D O Delete TITLE {0 change

NAME HALVEN, DAVE NAME Q)" Hal 3

STREET ADDRESS | 484 BELINA DR 1 STREET ADDRESS Q L_Olnf, '-u:-.),

CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP z-] {_Q_S 'f:’a'l 5 4]0 "{’

12. | hereby cerlify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption staied in Saction 119l 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered [¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




(ctachpoid

{2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

DOCUMENT

1. Entity Name
SAPPHIRE LAKES

N43703 )

ASSOCIATION, INC.

Principal Place of Business
2685 HORSESHOE DR . S
215 215

Mailing Address
2685 HORSESHOE DR, S

Y
50 Y !

NAPLES, FL 34104  US NAPLES, FL 34104 US
2. Principal Place of Business 3. Malling Address H"“m |" ||||I “‘“ l"" I||" HH "“ |’|” Imlm |‘|“ IIIMI“H“I
Sulte, Apt. #, ete. Suite, Apt. #, etc. 04242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0216662 Not Applicable
Zi i .
P Country Zip Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Addresas of New Registered Agent
e P T = s o s Name; . - e - s - - e -l
WELCH, DAVID
380 GABRIEL CIR 37 Street Address (P.0. Bex Number is Not Acceptable)

NAPLES, FL 34104

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered agent and title if applicable,

(NOTE: Registersd Agent signaturs required when reinstating)

DATE

Make check payable to ° B

. Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Bo ;

- Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department. of Siate s
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 104
TITLE PD 1 pelete TITLE ] Change Addilion
NAME FULLERTON, CONNIE NAME
STREET ADDRESS | 313 BABRIEL CIR #5 STREET ADCRESS %O Cl r #3102
GITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP ﬁ‘[ 3&{/04.{
TITLE vP O pelete TITLE [ Change [ Addition
NAME KEARNEY, BILL NAME
STREET ADDRESS | 420 BELINA, #3 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2p
TITLE sb O Defele TITLE [CFChange [ Addition
NAME KUNYCKY,ELAINE "~ ~ ——————~==° -~ NAME T it - L.
STREET ADDRESS | 196 BELINA DR 3 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34104 CIY-sT-21P
TMLE D 1 Deleie TITLE O cChange [ Addition
NAME LANDAETA, DOROTHY NAME
STREET ADDRESS | 270 W NACMI DR t STREET ADDRESS
CITY- 5T-2IP NAPLES, FL 34104 CITY-ST-ZIP
TME D O Delete TIME [ Change  [] Addition
NAME RICHARD, BILL NAME
STREET ADDRESS | 230 W. NAOMI DR. #2 STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34104 CITY-ST-2iP
TITLE D 1 Delete TITLE [ Changs [ Addition
NAME HALVEN, DAVE NAME
STREET ADDRESS | 484 BELINA. DR 1 STREET ADDRESS
CITY-$7-2IP NAPLES, FL 34104 CITY-ST-ZP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all cther lik

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phane #




