oo o

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT #N51136

1. Entity Name

TURQUOISE AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.

04-16-2007 90047 020 ****g1.25

Principal Place of Business
RESORT MANAGEMENT
2685 HORSESHOE DR. 5., #215

Mailing Address
RESORT MANAGEMENT

2685 HORSESHOE DR. 5., #215

100811800 >/)

NAPLES, FL 34104 US NAPLES, FL 34704 US '
e P G T RO GG ECRACEIN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12{06)
City & State City & State 4. FEI Nurmber Applied For
65-0383148 Not Applicable
Zip Country Zip Sountry 5. Ceruficate of Status Desired ad Eeae'zgm‘:?:dm""al

6. Name and Address of Current Ragistarad Agent

7. Name and Address of New Reglstered Agent

- MORRISCN, JOHN
185 GABRIEL CIR
#2903
NAPLES, FL 34104

Name

Streat Address (P.O. Box Number is Not Accaeptable}

City

FL I Zip Cade

8. Tha above named entity submits this statement 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

Signature, lyped 9r printed name of registered agent and title f appicable

{NOTE: Registared Agent gignature required when reinstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD O] Delete TIMLE DST \?Change 3 Addition
NAME MORRISON, JOHN NAME
STREET ADORESS | 185 GABRIEL CIR #2903 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34101 CHY-51-21F P
VIME vD {3 Detete TINLE DV P \%Change [ Addition
NAME DEENEY, JACK HAME
STREET ADORESS | 249 GABRIEL CIRCLE #4 STREET ADDRESS
CITY-S1-2P NAPLES, FL 34104 CrY-s1-21P
TME oP O elete TLE Clchange [ Addition
RAME VELLA, MARLAN NAME
STREET ADDRESS | 217 GABRIEL CIRCLE #2809 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34104 CITY-ST-2IP
TILE 1 petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TILE 3 Delele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" OITY-ST-2P CITY-57- 2P
mie [ Delete TTLE [ crange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P

12. | hereby certily that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the rece;

1 changed, or on an attach

an address, with all other like empowered.

COPRopepa

/
/o4t éd . Moﬂ/ﬁSDA/

does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effact as if made under oath: that | am an officer or director
"9 trustee ampowered 1o execule this raport as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 15 it

el 12 2407

' SIGNATURE:

Toate Daytrme Phong i

A=

Wu«e AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR 72— /f/fé:ﬁ 5,
7




