FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FF vy

DOCUMENT # N94000003890

1. Corporation Name

GARNET CLUB AT SAPPHIRE LAKES CONDOMINIUM ASSOCI
ATION,ING.,.

Principal Place of Business ~* -

Mailing Address

FILED

\

ecretary of State

04-09-1999 90071 023 ****61 .25

o —

- Apr 09,1999 8:00 am g

PO, BOX'a09 7+ P.O. BOX 9709
NAPLES FL 341015, . SHITE-206—
us NAPLES FL 34101
us
2. Prncipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] P 0. Box 17207 08/08/1994 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FET Number Applied For
|22] : : o7] . o o o 650581150 " INot Applicable
City & State City & State i . $8.75 additional
Zl ;a—l N APLES, F L . 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Bs
24 ’E, ;’ 3d/0/ I;;l [T EY Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
) 81| Name
: S[EPreEN P HART
“HAH-STERHEN-H- O 82 Street Address {P.0. Box Number is Net Acceptable)
- COLLIER FINANCIAL, INC. pr e = ' L
4985 EAST TAMIANI TRAIL
NAPLES FL 94413~ 84| City 85| Zip Code
Codd FL | 34413

SIGNATURE

11 Pursuant to'the provisions of Secti
office or registered agent,Qr
agent. | am familiar wiin,

5617.0502 and/617.1508; Florida Statutes,'the above-named corporation submits this statement for the purpose of changing its registered

of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

of, Section 617.0503, Florida Statutes.

3/2r |99

(NOTE: Registered Agent signature fequired when'reinstating) DATE

12. | JOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPD O DELETE 11 TITLE CJChange [ Addition
NAME GIANNINO, CHARLES 12 NaME

sTreeT anoress) 250 GABRIEL CIRCLE #7 13 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 14 CITY-ST-ZP -

Tme SD [J DELETE 21TME j [ClChange [ Addilion
NAME LESHAW, IRWIN 22NAME

grreeT aopress| 218 GABRIEL CIRCLE #5 223 STREET ADDRESS
CITY-ST-ZIP = ‘NAPLES FL 34104- - .- - - - 2.4 CITY-8T-2P

TME PD [ pELeETE 34TME [Change  [] Additien
NAME SCHUEDDIG, CHARLES W 3ZNAME

streeT a0DRESS| 154 GABRIEL CIR., #1 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 34.CITY-ST-ZP

TNE ™ [ DELETE 44TME [change [ Addiion
NAME JOHNSON, RUTH 4.2NAME

steeT sooress| 186 GABRIEL CIRCLE #10 43 STREETADORESS

CITY-ST-2IP NAPLES FL 34104 44 CITY-5T-27

TME D ] DELETE 5.4 TMLE {JChange [ Addiion
NAME YOKIE, KARL 52 NAME

sTreeva00REss| 218 GABRIEL CIRCLE #10 53 STREET ADDRESS

crv-sTzP | NAPLES FL 34104 54 CITY-ST-2P

TIMLE [] DELETE §4TMLE [OChange [} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 64 C[TY-ST-2IP

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated an this annual raport or supplementat a
officer or director of the corporation or the rgces
Block 12 er Block 13 if changed, or on al

)

SIGNAT

URE:

er or trustee empowered to execute this
k

.l‘

nnual report is true and accurate and that my signature shall have the sama legal effoct as if made under oath; that ) am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

—PRIENT—(11/ORY - ——

Daytime Phone #



