2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90284 007 ****g]1 .25

DOCUMENT #N51135
1. Entity Nama
SPINEL AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 B 07 8 5 20
/0 RESORT MGMT, C/0 RESORT MGMT, e e
2685 HORSESHOE DR. §, #215 2685 HORSESHOE DR. §, #215 ST
NAPLES, FL 34104  US MAPLES, FL 34104 US )
T B (EEERAVRUER A AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 03162007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

65-0393147 Not Applicable
zip Couniry Zip Country 5. Ceniificate of Staws Desired [ fese;esq Aadtonal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Mame
FULLERTON, CONNIE
313 GABRIEL CIR #05 Sreel Addrass (P.O. Box Number is Not Acceplable)
NAPLES, FL 34104
City FL | Zip Cods

8. The above namee entity submits this statament for the purpose of changing its registered office or regisiered age
the obligations of registerad agent.

SIGNATURE

nt, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prinled name of registered agent and tle if appicable. (NOTE: Ragistered Agent signature required when renslabng) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAFORS IN 10
TITLE VP [ Dpetete TITLE v ﬂphange [ Additien
NAME WANDAS, SHIRLEY NAME
STREET ADDRESS | 313 GABRIEL CIR #10 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP .
e PD O oelete THLE VP [ Change ﬁ@dditian
N FULLERTON, CONNIE v 00Ch, Honr \f
STREET ADDRESS | 313 GABRIEL CIRCLE #5 STREET ADDRESS % brof Cirel 0 H10)
oTr-5T-2P | NAPLES, FL 34104 ‘ ] . § onv-st-ze A/l Er.. S0
e DS 7 Delete me D ' ] Change m'mdition
NAME SHEEHAN, JANET NAWE Q@r(‘ Yoo @{—
STAEET ADDRESS { 379 GABRIEL CIRCLE #03 SREET ADDRESS L{5‘ orgl Cie lg s

. f ] A

CIFY-ST-2IP NAPLES, FL 34104 CIY-S7-7IP :% I%f =t ‘3L/[(-)ij
TALE TD Delete TITLE [J Change [ Addition
NAME JARVIS, JOHN NAME
STREET ADORESS | 281 GABRIEL CIRCLE #02 STREET ADDRESS
CITY-51-2P NAPLES, FL 34104 / CITY-5T-21P
TITE D Welele TILE [ Ghange ] Addition
NAME DEMICHELI, MARIO NAME
STREET ADORESS | 345 GABRIEL CIRCLE #02 STREET ADDRESS
CITY-S3-21P NAPLES, FL 34104 CITY-5T-21P
me [J pelete TWLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby certify that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation o the receiver or trustee empowerad [0 executa 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 attachment with an addrass, with all other like empowered.

3 " N
' snc;mnuRli;,-:/cé‘?/l«f/“j e [/ Tohn FIMRY /S

& y7—0 b

SIGNATURE AN TYPED OR PRINTED NAME ?k BIGNING OFFICER OR DIRECTOR

Date Daytrne Phore 8




