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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N45587

1. Entity Name

TOPAZ AT SAPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
2685 HORSESHOE DR S
215

NAPLES, FL 34104 US

Mailing Address

2685 HORSESHOE DR S
215

NAPLES, FL 34104 US

2. Principal Placs of Business

3. Mailing Address

Suite, Api. #, alc.

Suite, Apt. #, atc,

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90555 027 ****61.25

~ e
~ &,

\Holspa
IEREELEERRNRIRERIIRHRI

04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3120778 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Siatus Desired Od Feo Required

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent ~

CHAPIN, FLOYD
228 BELINA DRIVE #612
NAPLES, FL 34104

Name

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

Cily

FL l Zip Code

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signalure. lypad or printed name of registered agent and title i applicable.

(MOTE: Registorad Agent signature required when reinstating) DATE

Filing Fea Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DVD O pelete TILE AV = Change ] Addition
AN MERTLE, RALPH NAE norkl, £ h K
STREET ADGAESS | 228 BELINA DR #5 STREET ADDAESS &SB @J i ' '#665
CTY.ST.ZP | NAPLES, FL 34104 ev-stze [ANOwlad, £ 3 (oY .
me VPD ) cekere e S \ ] Kcruange 1 Adcition
KAME SCHMITT, FRED o &}WYWH £y ﬂZd 0
STREET ADDRESS | 260 BELINA DRIVE, STE 9 STREET ADDRESS ‘Lnu Dr‘#o
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P %ﬁ%[ _FL 8[.//0}_’}
TILE PD 3 oetete TILE [~ LN ) Change [ Addition
N CHAPIN, FLOYD NANE Cméf‘ l F-quﬁ r g0/ x
STREET ADORESS. | 228 BELINA DRIVE #612 STREET ADDRESS | <Y [ OF.
er-st-zF | NAPLES, FL L ciry-S1-IP f\] ap .QB; FLD”Z// O"’ N~

i 7 —
TIRLE D melele TILE [ Change Wmon
NAVE FULTZ, DINAH NAME a;,{ UQ[}—H)Q‘ | John
STREET ADDRESS | 260 BELINA DRIVE #7 smeeravnress | SY BoJ0 P FO/
crv-sT-z2P | NAPLES, FL 34104 oITY-ST-2 aolol, EL Sl L
T T

HILE DT [ petate TIMLE . Change [ Addition
NAME SAFFORD, PHYLLIS NAME g}q\ﬁrd Ph\) |/ {
STREET ADDRESS | 260 BELINA DRIVE #11 STREET ADDAESS ! f Q 2o + Q'/ I
am-s12e__| NAPLES, FL 34104 v R B St
TIME [} Delete TINLE : T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITy-51-2IP

12, | hereby cenrtify that the information supplied with this riIing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ac

indicated on this report or supplemaental report is true an

curate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addrass, wit

h We empowered.
SIGNATURE: 2[%’( € C Ay A1 f7 135 21353
GNATURE ANS TYPED OR PRINTED NAME OFﬂfGNlNG OFFICER OR DIRECTOR 7 pawe Daytime Fijpns #




