S FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N43703 04-23-2007 90269 018 ****6]1.25
1. Entity Name
SAPPHIRE LAKES MASTER ASSOCIATION, INC.
Principal Placae of Business Mailing Addrass q 0“ 7 ( f 3 J ~ el -
2685 HORSESHOE DR . S 2685 HORSESHOE DR . § )
215 : 215
NAPLES, FL 34104 US NAPLES, FL 34104 US
T R S (AR ERAD R
Suite, Apt. #, elcl:. -. Suite, Apt. #, etc. 03162007 Chg-NP CR2EQ37 (12/06)
Cily & State . City & State 4. FEI Number Applied For
.t 65-0216662 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeae ;g&iﬁﬂonal
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Reglstered Agant
Name
LESHAW, IRWIN
218 GABRIEL CIR. #5 Street Address (P.C. Box Number is Not Accaptabla)
-NAPLES, FL 34104
’ LY
: ! City FL l Zip Code

B. Tha above named entity submits this staternant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of reglered agent ana e f apphcable. {NOTE: Ragustered Agent signature requirad whan reinstatng) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D ‘ﬂ\uemg It - I } ] Change deirmn |
NAME FULLERTON, CONNIE NAME Vet NG :
STREET ADDRESS | 313 GABRIEL CIR. #5 STREET ADDRESS %gb ; g U 1)
cry-s7-20 | NAPLES, FL 34104 cITy-57-2P QoI ( L. o ,
TITLE D 3 Detete 11 D\/P Iﬂ\change [ Agdition
NAME LESHAW, IRWIN NAME
STREET ADDRESS | 218 GABRIEL CIR #5 STREET ADDRESS
GITY-ST-2tP NAPLES| FL 34104 y CITY-ST1-ZIP P
THLE D Delete TINE ‘r 7 Change mdcilion
NAME KUNYCKY, ELAINE NAME aIoN Q. (RGr Oy
STREET ADDAESS | 166 BELINA DR 3 STREET ADDRESS )Se h C (;}—:do ‘
" orv-sT-zP | NAPLES, FL 34104 y CITY-51- 2P mol%g ,:‘O #1(4)%}
me D malalg e O Chenge [ Addition
Nave VALENTINE, GENE v \(C{ ﬁ Ci 809
STREET ADDRESS | 680 LUISA LANE #3 STREET ADDRESS 17 , r’c _Q
CiTY-5T- 0P NAPLES, FL 34104 e CITY-5T-0P L
TME D 'ﬁoeme TILE [ Change [ Addition
NAME SMITH, HAROLD NAME
STREET ADDRESS | 665 LUISA LANE #1 STREET ADDHESS
CITY-ST-21P NAPLES, FL 34104 CITY-ST1-2P
TITLE [ Delete TITLE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- Cy-§T-2P CITY-51-21P

12, | heraby certify that the information suppliad with this filin g does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etiect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad 1o exacute this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

chalt\ged or On an atlachmeqt with an address, with all other like empowered.
SIGNATURE: M /7 Mear R ;u«M M _Mepac ‘1/// 7

SIGNATURE AMD'I'YFEDFR PRINTED NAME OF BIGNING OFFIC OR DIRECTOR Date Daytims Phong #




