2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N45587

1. Emity Name

TOPAZ AT SAPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC,

05-01-2008 90210 043 ****6] .25

Pringipal Place of Business Mailing Address

40089782

2685 HORSESHOE DR § 2685 HORSESHOE DR §

215 215

NAPLES, FL 34104  US NAPLES, FL 34104 US o Lo

T T NUEERRURERRR RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (121‘05)
City & State City & State 4, FE!{ Number Applied For

59-3120778 Not Applicable

Zip Country Zip Country 58'75 Additional

5. Certificate of Siatus Desired

O

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Mame

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity subimils this staterment 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

Slgnature, lyped or printed name ol regictarsd agent and litia Il apphcable

(NOTE; Regilered Agent Bignature requiled when remsialng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIILE VP 7 pelele TITLE [0 Change  [] Addilion
NAME MARKLE, RALPH NAME

STREET ADDRESS | 228 BELINA DR #6035 STAEET ADDAESS

CITY-§5-2IP NAPLES, FL 34104 Cily-87-21P

HILE T O Delete TITLE (J Change [ Addilion
NAME SCHMITT, FRED NAME

STREET ADDRESS | 260 BELINA DR #709 STREET ADDRESS

CITY-§T-2IP NAPLES, FL 34104 CiFY - ST-20P

TITLE - 1P - e =1 Delete THLE - [ElChange [ Addition |-
NAME CHAPIN, FLOYD NAME

STREET ADDRESS | 228 BELINA DR #612 STREET ADDRESS

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

e D [J etete TIME [Jchange ) Aadition
NAME DELVENTHAL, JOHN NAME

STREET ADDRESS | 324 BELINA DR #8901 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 Lo . - CITY-ST- 7P

e s S s s B Deleke e [JChange [ Adchion
NAME SAFFORD, PHYLLIS - MAME

STREET ADDRESS | 324 BELINA DR #9171 STREET ADCRESS

CrTy-$T-2P NAPLES. FL 34104 CITY-ST- 2P

TTLE O Deete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-8T-2IP CITyY-S7-219

12. 1 hereby cerlily thal the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repoert or supplemental report is true and accurate and thal my signature shall have the same legal eliect as it rade under oath; that | am an officer or director
of ihe corparation gr the receiver or trustee empowered 1o execiute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. wilh all other like emppwered.

SIGNATURE:

225 33~
V oy,

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNiNGfFICER OR DIRECTOR

Baytima Phona &

o B Tt S tlos
7 d—unf/ vi



