2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

Secretary of State

DOCUMENT #N51136

1. Entity Name

TURQUOISE AT SAPPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

05-01-2008 90187 030 ****61.25

Principal Place of Business
RESORT MANAGEMENT

2685 HORSESHOE DR. S., #215
NAPLES, FL 34104  US

Mailing Address

RESORT MANAGEMENT

2685 HORSESHOE DR. S., #215
NAPLES, FL 34704 LS

# 4

60035899

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdress

IR AHUAEIE O ARTO

Suite. Apt. #, etc.

Suite, Apt. #, elc.

04012008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0393148 Not Applicable
Zip Country Zip Country $8.75 Audditional

5. Certilicale of Status Desired [}

_ Fee Required

7. Name and Address of Narv;riﬁsgﬁstared Agent

MORRISON, JOHN
185 GABRIEL CIR
#2903

NAPLES, FL 34104

Name

Street Address {P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Slgnature. typed of printed name of registerst agant and hitle i applicabla.

(NOTE: Ragistered Agant signatura required when renslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THTLE DST T Delete TITLE [ Change  [] Addilion
NAME MORRISON, JOHN NAME

STREET ADDRESS | 185 GABRIEL CIR #2903 STREET ADORESS

CITY-S7-2IP NAPLES, FL 34101 CITY-ST-ZIP B

TILE Dv [ telete THLE V P ﬁ[:hange [ Addition
NAME DEENEY, JACK NAME

STREET ADDRESS | 249 GABRIEL CIRCLE #4 STREET ADDRESS

CITY-$7-2iP NAPLES, FL 34104 CiFy-8T-21

TITLE DP 1 Delete TITLE O change [ Addition
NAME VELLA, MARLAN NAME

STREET ADDRESS | 217 GABRIEL CIRCLE #2809 STREET ADDRESS

CITY-ST-21P NAPLES, FL 34104 CITY-ST-7IP

TITLE [ petete TITLE [} change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 7 Delete TLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-21P

TLE 7 Delete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not gualify for the exemptions contained in Chapter 113, Florida Slatutes. | further certify that the information
indrcated on this report or suppiemental 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
of the carporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 171 if

ent with an address. with all other like empowered.

changed, or on an atl

ot W, Mok £15ow

snenmunéy;;fw/m»w./

.
L'

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING DFFICER DR DIRECTOR

Tlaned rofof 737 -o/5x-$232,

pae J Daylime Phona #

Secriocy [ TeaSucer



