2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # N43704

1. Entity Name

AMBER AT SAPPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

04-28-2006 90172 028 ****6] .25

Principal Place of Business
(/0 RESORT MANAGEMENT
2685 HORSESHOE DR. S #215

Mailing Address
(/0 RESORT MANAGEMENT
2685 HORSESHOE DR. § #215

NAPLES, FL 347104 US NAPLES, FL 34104 US
2. Principal Place of Business 3. Mailing Address Hl"““ |H |‘|" MH 'lm "m ||I‘ |’|U I‘l” |I|H I‘l” I‘lll Hlum |‘ l“'
Suite, Apt. #, sic. Suits, Apt. #, etc. 04142006 Chg-NP CROE03T (41/05)
City & State City & State 4, FEI Number Applied For
65-0267689 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired 0 $8'75 Additicra;
Fee Required

6. Nanie and Address of Current Registered Agent

7._Namea and Address of New.Registered Agent ... _ _ .__ —

KUNYCKY, ELAINE
195 BELINA DR. #3
NAPLES, FL 34104

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity subrmits 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 ohligations of registered agent.

SIGNATURE 5 ,&;Ma& /6/0#4&4&

og/au/06

Slgnature. typed or printed name of registered agent and title il Eﬂhcabh,

{NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TS O pelete TITLE [ change [ Addition
NAME DORIS YOUNG NAME

STREET ADDRESS | 121 GABRIEL CIR #1 $TREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITy-51-2F

TITLE P [T Delete TITLE O change [ Addition
NAME ELAINE KUNYCKY NAME

STREET ADORESS | 196 BELINA DR #3 STREET ADDRESS

CITY-ST-2Ip NAPLES, FL 34104 CIFY-ST-2IP

TITLE VP O pelale TMLE [1Change [ Addition
NAME PEARL MITCHELL NAME

STREET ADDRESS | 132 BELINA DR #3 STREET ADDRESS

CITY-51-2P NAPLES, FL 34104 CITY-8T-21P

TTLE D O Delete TILE O change [ Additien
NAME O' CONNOR, ROBERT NAME

STREET ADDRESS | 196 BELINADR., #7 STREET ADORESS

CITY-ST-Zlp NAPLES, FL 34104 CITY-ST-2P

TITLE D [ pelete TITLE [ Change [ Adaition
NAME CIMENESI, HERMAN NAME

STREET ADDRESS | 164 BELINA DR. #3 STREET ADDRESS

CITY-5T-2P NAPLES, FL 34104 CITY-ST-2I7

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP N

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar 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

changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

ﬁ éaw /égwwcﬁt/

SIGNATURE AND TYPED OR PRINTED N”HE OF SPNING QFFICER DR DIRECTOR

04/24/06

Date Daytime Fhone #




