L

Lot FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N51136 (05-02-2005 90555 029 ****§] 25

1. Enlity Name

TURQUOISE AT SAPPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Addrass ~

RESORT MANAGEMENT RESORT MANAGEMENT

2685 HORSESHOE BR. S, #215 2685 HORSESHOE OR. S., #215 ) o

NAPLES, FL 34104 US NAPLES, FL 34104 US -

T e TGN CETAR CERAU
Suite, Apt. #, etc. Suiis, Apt. #, atc. 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Appliad For

65-0393148 Net Applicable
Zip Country Zip Country 5. Cerificate o Status Desired [ fgg?q Additonal
&. Name and Address of Current Reglstered Agent } i T 7 7 7. Name and Address of New Registered Agent” — - ~-- -~

MORRISON. JOHN__ A0y2, e JONN | ”Or Q0]

185 GABRIEL CIR, &% Siresl Address (P.O. Box Number is Nal Accaptabla)

NAPLES, FL 34104 B5 60”1‘4»/ Ci(0lp #&%5

™ NQp[ol FL | *30/0Y

8. The ahove named entity submits this statement {ar the purpose of changing its registared office ar registerlad agent, or bath, in the State of Florida. | am familiar wilh, and accept
tho obligations o istered agent.

SIGNATURE “‘é/ mw ?Z/ZJ /o J

Wped o prntad name of registered agent and tite i applicable. {MOTE: Registared Agent signalure required when rensatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADOITIONS /JCHANGES TO QFFICERS AND DIRECTORS IN 10
TINE PTD O petete TLE mcnange [ Addition
NAME MORRISON, JOHN NAE Q%O ﬂ Jjeh/! + O—HO 3
STREET ADDRESS | 185 GABRIEL CIRCLE #3 STREET ADDRESS I 5 rC{
onv-51-2F | NAPLES, FL oITY-§7- 7 F{_ tho
TLE VD 1 oelete TIE ange (] Addilion
NAME DEENEY, JACK HAME
STREET ADDRESS | 249 GABRIEL CIRCLE #4 STREET ADDRESS
CITY-S5-2P NAPLES, FL. 34104 CITY-ST-2P s
113 8D O Delkie TTLE Kcmmge O Addition
HAME ROSSETTI, JAMES NAME
STREET ADDRESS | 249 GABRIEL CIRCLE #12 STREET AGDRESS
CITY-ST-21P NAPLES, FL 34104 CIty-51-21P
TILE [ Delete THLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TiLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
iMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-UP

12. | hersby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execuls this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an?ta%address with all other like empowered
Lam/ ~
SIGNATURE!: j[/‘?\f/as

N.A'I'I.IHE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date/ / Daytime Phone #




