2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #N51135

1. Entity Name

SPINEL AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.

05-01-2006 90439 034 ****6]1 .25

Principal Place of Business
/0 RESORT MGMT.
2685 HORSESHOE DR. S, #215

Mailing Address
C/0 RESORT MGMT.
2685 HORSESHOE DR. S, #215

NAPLES, FL 34104 US NAPLES, FL 34104 US
2. Principal Place of Business 3. Mailing Address ”"Hm ||l |‘|I‘ H“‘ m" Hm Im I‘l“ “”' |“ I‘I“ ml”“ |‘ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-NP GR2E0A7 (11/05)
City & State City & State 4. FEl Number Applied For
65-0393147 Nat Applicable
Zp Country Zi Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FULLERTON, CONNIE

Name

313 GABRIEL CIR #05
NAPLES, FL 34104

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

City

FL | Zip Code

tha obligations of ragistered agent.

-~

SIGNATURE

8. Ths above pamed antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, ped or printed name of regisiered agent and titte if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 7 Delete TITLE D5 Ochange  Ehedldition
NAME WANDAS, SHIRLEY NAME danes Sreehan
STREET ADDRESS | 313 GABRIEL CIR #10 sreaoRess (B9 (madonel Ciroe 03
crv-st-zp | NAPLES, FL 34104 CITY-57-2P NG ogs, Fo B8040y
TITLE PD O Delete TILE . T ) change [ Addition
NAME FULLERTON, CONNIE NAME
STREET ADDRESS | 313 GABRIEL CIRCLE # 5 STREET ADDRESS
CITy-ST-2IP NAPLES, FL 34104 CTY-5T-2P
TITLE VD et TITLE [ change [ Acdilion
NAME TEETER, JOHN NAME
STREET ADDRESS | 345 GABRIEL CIRCLE #5 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IF
TITLE TD 1 Dalete TITLE [J Change [ Addition
NAME JARVIS, JOHN NAME
STREET ADDRESS | 281 GABRIEL CIRCLE #02 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P
TTLE D O Delete TITLE [ change [ Addition
NAME DEMICHELI, MARIOQ NAME
STREET ADDRESS | 345 GABRIEL CIRCLE #02 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P
NTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

t with an address, with all ather like empowered.

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

4-24-0 &

SIGNATURE AND TYPED OR PRINTE|

ME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone




