2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003890

1. Entity Name

GARNET CLUB AT SAPPHIRE LAKES CONDOMINIUM ASSQCI

Principal Place of Businass

P.O. BOX 9709
NAPLES FL 34101
us

Mailing Address

P.0. BOX 9709
NAPLES FL 34101-9709
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

ecretary of State

04-21-2000 90121 044 ****6] .25

AU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650581150 Not Appicable
Zip Country Zip Country 5. Ceriificate of Status Desited [ - 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name ' L
HART, STEPHEN P Street Address (P.O. Box Number is Not Acceptable)
COLLIER FINANCIAL, INC.
4985 EAST TAMIANI TRAL ‘ ‘
NAPLES FL 34413 City FL [ ZrCoe
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerac agent and title if applicable, (NOTE: Registered Agant signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to ﬁ 2,
FEE S $61.25 Trust Fund Contribution. Added to Fees Department of State 30
10. QFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiME VPD 0 elete TLE D ) X Change [ Addition
NAME GIANNINO, CHARLES NAME Gianning ('J\M__ les #
sTeeeT aDDRESS | 250 GABRIEL CIRCLE #7 sreeTaookess (250 &adoried Cardlen 1
orv-sT-7 | NAPLES FL 34104 ov-ste N aples | FL adioH
TITLE sD [ Detete TITLE Vb . M Change [ Adeitian
NAME LESHAW, IRWIN HAME aw Tt win
STREET ADDRESS | 218 GABRIEL CIRCLE #5 steeeraoovess (Y Gaboried Caf el #5
oTY-sT-7P | NAPLES FL 34104 GIFY-ST-2P IJM‘LS . FL.. 24) b‘-l
T PD T 1 Delete TLE A T T [ Change ™ [ Addition
NAME SCHUEDDIG, CHARLES W NAME
STREET ADDRESS | 154 GABRIEL CIR., #1 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-71P
TILE TD O Delete TILE - [J Change [ Addition
NAME JOHNSON, RUTH NAME
streeT a0oRess | 186 GABRIEL CIRCLE #10 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TITLE D B Delete TITLE D . [ thange [ Addition
NAME YOKIE, KARL NAME wh ¢.+¢,th‘— ; Henr "
STREET ADORESS | 218 GABRIEL CIRCLE #10 sTReer AD0RESS (1€(,, QalDried Q(dt o
orv-s-2¢ | NAPLES FL 34104 or-stzp (aYaples FL 51.“3‘
TITLE O pelete TITLE ' ! [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-§7-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eflect as if made under cath; that | am an officer or director

changed, or on an attachment wish

red.

of the corporation of the receiver or trusteg-eTnpowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
9- with all other like empow
g

SIGNATURE: -

( 90’/)

Data

COYAP L ET 2. SO ER D4 ‘V/)%w 38z -ploa

Daytime Phona #

Apr 21, 2000 8:00 am

CR2E037 (9/99)



