FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #N51137

1. Entity Mame

OPAL AT SAPPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

(04-28-2008 90358 028 ****6] .25

Principal Place of Blsiness

C/0 RESORT MGMT

2685 HORSESHOE DR S#215
NAPLES, FL 34104  US

Mailing Address

/0 RESORT MGMT

2685 HORSESHOE DR S#215
NAPLES, FL 34104 US

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

3. Mailing Address

IR ERTURAR O

Suite, Apt. #, etc. Suita, Aptl. #, etc. 03312008 Chg-NP CR2E037 (12.{06)
City & State City & State 4. FEl Number Applied For
65-0363762 Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Stalus Desired 0O Fee Required
— 6. Namo and Address of Currant Registored Agant . 7. Name and Addrass of New Reglsterad Agent
. Name
BACHARD, TERRY
413 GABRIEL CIRCLE #6 Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code

8. The above named enmy submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T

§

the obllgyo s of yeg1slered agent,

SIGNATUFIE’\/

)(és. ‘ﬂ-—//—Jg

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finan
Trust Fund Contribution.

Be Make check payable to

i Florida Department of State

10. OFFICERS AND DIRECTORS 11, . ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 10—
TE v O Delete TRE o . O change ¥ adeition
NAME VAN ALSTYNE, RICHARD NAME wa lecKi

STREET ADDRESS | P.O. BOX, 442 smecTaooress | 5|5 OF rieL- Cirg\€

gy-sT-zP | KINDERHOOK, NY 12106 . CTY-ST-2P NO,DICO L. 204

TILE T Delele TITLE [ Ghange MAddilicn
NAME ZURLINO, SANDRA .7\ NAE \/IV'QN G,]OquLt .

SYREET ADDRESS | 473 GABRIEL CIR #05 stREET AORESs | (4] Uree

CITY-§7- 2P NAPLES, FL 34104 CITY-ST-2IP 8_0[ e o 3‘4 10%

T D ﬁgeme TME ‘[‘/ S 1 O Change ﬂi\dﬂiliun
NAME DELUCA, RICHARD NAME

STREET ADDAESS | 441 GABRIEL CIRCLE #08 STREET ADDRESS

CHTY-ST-2IP NAPLES, FL 34104 CITY-ST-21P L 5"} IU"‘

TITLE P O Detete TITLE [T Change [ Aadition
NAME BACHAND, TERRY NAME

STREET ADDRESS | 473 GABRIEL CIR #6 STREET ADDRESS

CITY-§1- 2P NAPLES, FL 34104 CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP CITY-ST-2IP

TITE O oetete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§3-2IP CImY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemgiifal 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 corporation or the receiver stee empowered execute this report as required by Chapter ﬁ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta er ke e powered
i Jhenese Z@/M o 10

[e] shﬁmn mty!hum CIRECTOR Dayume Phane #

SIGNATURE:




