e FILED

. 2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N43703 05-02-2005 90973 045 ****61.25

1. Entity Name

SAPPHIRE LAKES MASTER ASSOCIATICN, INC.

Principal Place of Business Mailing Addrass TUU L v

2685 HORSESHOE DR . S 2685 HORSESHOE DR . S

215 215

NAPLES, FL 343104 US NAPLES, FL 34104 US

T v AUV CETNR
Suite, Apt. #, elc. Suite, Apt, #, etc. 04142005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For

65-0216662 Not Applicable
Zip Country Zie Country §. Centificate of Status Desired d §3.75 Additional
ve Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

"~ ¥loyd_Cloin

Street Address [P.U. pua . .umber is Not Acf:eplable)

B RolinQa O #£ 17

o Naplpl FL | 2704/

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

SIGNAT@%X iQ p PAVZTE 7/"1‘/6(‘“
gnature, typad o £rntad name of ragisiered agent and iﬂu if applicable. (NOTE: Registered Agent signature required when reinstating) T DAT{

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 33 |
e ) O Delete e . . d O Change Kmmniun
NAE FULLERTON, CONNIE NAE chh | Dowid
STREETADDRESS | 313 GABRIEL CIR, #5 STREET ADDRESS bﬁ‘Q’ Cl rC'PfrF:F
orv-stzP | NAPLES, FL 34104 OY-ST-2P 0S, L 3404 \ .
TITLE [} 1 Delete THLE 72 ! o f [ Change %ﬂdnion
NAE LESHAW, IRWIN NAVE }—JO/UnQﬂ‘ Dov rd
STREETADDAESS | 218 GABRIEL CIR #5 STREET ADDRESS 5”8 BQ “no‘ D{'_ -H—’—/
cnv-si-z¢ | NAPLES, FL 34104 CITY-S5- 7P NOGAob, £1. 240 I—/- g
ITLE SD [ petete . THLE ' L M Change [ Addition
NAME KUNYCKY, ELAINE NAME
STREETADDRESS | 196 BELINA DR 3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CIY-ST-7P ,
TITLE DP O Delete TITLE (W) \% Change ] Acdition
NAME VALENTINE, GENE NAME
STREET ADDRESS | 680 LUISA LANE #3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-5T-2IF .
TITLE D [ petete TIne S N Crange [ Addition
NAME MORRISON, JACK NAME
STREET ADORESS | 185 GABRIEL CIR #3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34104 - CITY-ST-2IP .
Tme D anlete e ] C’ Dl change A Addition
NAME SCHUSTER, DAVID HAME ﬂ?i‘H’) ( H ()!’Ul
STREET ADDFESS | 550 GABRIEL CIR #8 steest a00kess | (oo, L1 SO LONQ {
Crv-$1-2P | NAPLES, FL 34104 CTY-§1-7P MNADION, FL S0l

12. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Sehicn 1 19.57(3)0). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurats and that my signature shall have the same legal aeffect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlacrytwih Zy %olher like ampowsred.
SIGNATURE: dl/«ZuA /1 o5~
Ll [ /Dale

“SIGRATURE ANS'TYFED OR PRINTED NAME BF?&MNG ‘OFFICER OR IRECTOR

Dayline Phone #




v . [

DOCUMEN{ # N43703

1. Entity Name
SAPPHIRE LAK

SSOCIATION, INC.

0076

Principal Place of Business
2685 HORSESHOE DR . §

215 215

Mailing Address

2685 HORSESHOE DR . S

2005 NOT-FOR-PROFIT cORPORAﬂoi&é JCCL&&N\W
_ ANNUAL REPORT
P .

550

NAPLES, FL 34104 US NAPLES, FL 34104 US
2. Principal Place of Business 3. Mailing Address
. #, alc. ita, Apt. #, .
Suite, Apl. #, elc Suite, Apt, #, elc 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0216662 Not Applicable
- - " —
Zip Couniry Zip Country 5. Certificate of Status Desirad a $8'75 .ﬂfddahonal
Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa 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

Signalure. typed or printed name of registered agent and ulle f applicabls,

{NQTE; Registered Agent signature required when reinstating)

DATE

Filing Fee is $§61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

1. OFFICERS AND DIEECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10

TME D [ Dee TITLE D . [ Change \ﬂ'nddmon
NAME FULLERTON, GONNI NAME va ;4' Ig] Q; ok

sTReEr 00Ress | 313{GABRIEL CIR. #5 STREET ADDFESS | 5 ol Cir#F

orv-si-ze | NARLES, FL 54104 . avswe  |NCOp[S, FLIH[0Y s
TITLE D O pek TITLE P L fr:l [ Change daition
NAME LEGHAW, IRWIN NAME C f 0 3’

STREET ADRESS | 218 GABRIEL CIR #5 STREEH ADORESS Qf[,m v r#/ o

CiTY-ST-21P NAPLES, FI 34104 CITY-ST-21P [679) Qr?l FfL_ W/OL/ \/
TME sSD [ celete TITLE T ! ’ . {] Change /&\ddium
HAME KUIJYCKY, ELAINE A moearsS K [mld

sTheer aDoRESS | 196 |BELINA DR 3 STREET ADDRESS | £ abrit) Ci—HON

CTv-sT-2P | NARLES, FL 3410 CITY-§T-21P Ao, EL 54 o/ s
TE D O3 Detete e 72 T ] Change ymitim
NAME VALENTIN .GENJ ’ NANE Orﬂfj/,‘ A}ULO’\/

STREETADDRESS | 680 LUISAJLANE # SIRETAODNESS | =7y TR0 COLC!’#"#’/

crv-st-2e | NAPLES, FL 3410 CITY-ST-2P ANAI ZQ T FY 0L \

e D O pefee TILE D T T i O Change Addilion
NAME MQARFISHON, JACK NAME !(’;EFO Ch&(‘éﬁé A
STREET ADORESS | 185 RIEL CIR STREET ADDRESS | th lan - 3

CIrY-S1-2P NAPLES, FL 3410 CiTY-sI-ap Qﬂ{,QS( FL 3”/0‘/ hY

L D O Datete L [N ’ [ Change Addition
NAME SCHUSTER\,JF%D \/ NAME mryﬁ\:, kk][’[l'.@r‘

StreET ao0RESS | 550 GABRIEL CIR #8 STREET ADORESS | - #E

civ-size | NAPLES, FL 34104 on-stze Cf'/ Y /0’-/

12. | heraby certify that the informalion supplied with this filin
indicatad on this report or supplemental report is true an

does not qualily for the exemption stated in Sechion 1f9.07(3)(i). Honda Statutas. | further certify that the information
accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

of the corporalion or the receiver or lrustee empowsrad Lo execute this raport as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

lf £

SIGNATURE:

5///5/%‘

“SIGNATURE AND TYPED DR PRINTEG NAME OPSIGNING CFACER OR DIRECTOR

Date,

Daytime Phone #




L REPORT

Mechwnt

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N43703”

1. Entity Name

SAPPHIRE LAKES MASTER ASSOCIATION, INC.

Principal Place of Business

2685 HORSESHOE DR . §

Mailing Address

2685 HORSESHOE DR . §

Jo6 A6 @

215 215
NAPLES, FL 34104 US MAPLES, FL 34104 US
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, atc. Suite, Apt. #, etc. 04272005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Numbaer Applied For
65-0216662 Not Applicable
P Country i Couniry 5. Ceriificale of Status Desires  [] 019 Addiional
. Fee Required
\ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent — —

Nama

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

City

FL | Zip Code

8. The above namad entity submits this staternent 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 ragistered agent.

SIGNATURE
Signature, lyped or printad name of registered agenl and bile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Mzke check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete 1IMLE D {1 Change Mmmilion
NAME FULL . NAME gq o Bm
STREET ADDRESS | 313 GABRIEL CIR. #5 STREET ADDRESS i
CITY-S3-2 NAPLES, FL 34104 CITY-§T-2IP
K D 07 Detete THE [l Change [ Addition
HAME N HAME
STREETADDRESS | 218 GABRIEL CIR #5 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34104 CITY-§T- 2P
Jane so O Dee L [JChange [ Addition
NAME ; NAME
STREET ADDRESS | 196 BELINA DR 3 STREET ADDRESS
CITY-ST-22 NAPLES, FL 34104 CITY-ST-2IP
—~~#ie_____ | DP T Daled T TJChange [ Addition
NAME . E NAME
SIREET ADDRESS | 680 LUISA LANE #3 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34104 CITY-ST- 2P
iil Su— O Detete TME [ cChange [ Addition
NAME MORRISON, J NAME
STREET ADDRESS | 185 GABRIEL CIR #3 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CiTy-ST-2IP
,—|_unr_,__ D 00 pelei~ TINE [Ychange [} Addition
NAME SC n NAME
STREET ADDRESS | 550 GABRIEL CIR #8 STAEET ADORESS
CITY-ST1-2IP NAPLES, FL 34104 CITY-S1-ZIP

12. | heraby certify that the infarmation supplied with this ﬁling
indicatad on this report or supplemental report is trus an

does nol qualify t 4
accurate and that my Wgnature shall have the same legal effect as it made undar oath: that | am an ofiicer or director
of tha corporation or the receiver or trustee empowered 1o exacule this report as raquired 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 other like empowerad.

SIGNATURE:

8 exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

SIBNATUREAMD

D TYPED OWPRINTED NAME OF SIGNING OPFICER OR DYREGTOR

Dats

Daytwme Phone #




