2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
‘DOCUMENT # N94000003890 Apr 09,2001 8:00 am &
1. Enly Name ecretary of State

*
GARNET CLUB AT SAPPHIRE LAKES CONDOMINIUM ASSOCI 04-09-2001 90037 043 ****61.25
Principal Place of Business Mailing Address
P.0. BOX 9709 £.0. BOX 9709 . : - i
NAPLES FL 3411 NAPLES FL 34101
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0581 150 Not Applicable
Zie Country Zio Country 5, Cerlificate of Status Desiredd (] $8.75 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent _ 7. Name and Address of New Registered Agent e
— T e emm—— - Tt ATETE e e Narme
HART STEPHEN P Street Address (P.O. Box Number is Not Acceptable)

COLLIER FINANCIAL, INC.
4985 EAST TAMIANI TRALL | |
NAPLES FL 34413 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad ot printad nama of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. 0 Added o Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD [ Delete Tme E 8 Chenge [ Addition §
NAME G INO, CHARLES NAME \o.nr\mc e =
STREET ADOFESS zégN gMRIEE CIRCLE #7 , smecvsovvess (256 Gelocied Cif i- 47 N P
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2IP G.Dh—S FL-. 24l D‘-l g
TILE SD 1 Delete TITLE PO’ B Change [ Avdition z
NAvE LESHAW, IRWIN NAME TN "
STREET ADDRESS | 248 GABRIEL CIRCLE #5 saneeT Aporess | oA € Ga_brtel Circe. *S
CITY-ST-2p NAPLES FL 34104 CIY-ST-2IP .da_ph__s Fl... 2y oy
oMmE- -~ PR — - - 11 me -~ \IPD - o "Ochange X3 Addiion | —
NAME SCHUEDDIG, CHARLES W NAE Whetecho Hmr
STREET ADDRESS | 154 GABRIEL CIR., #1 street aooress | 19l Gelof m—(
env-s-2p | NAPLES FL 34104 CITY-§1-2IP PJG-O\L$ CfL- 3‘-“0&{
TITLE TD 5 Detete TME D [0 Change 3 Addition
e JOHNSON, RUTH A Huester  Macie
STREETADDRESS | 188 GABRIEL CIRCLE #10 STREET ADDRESS loo st ’&ld&
cTv-ST-2P | NAPLES FL 34104 GiTY-5T-2P Lnr\ PA 13508
TITLE D B Delete TITLE O change [ Addition
NAME YOKIE, KARL P NAME \f.,luc_ ma.f E“m
STREET ADORESS | 218 GABRIEL CIRCLE #10 STREET ADDRESS
orv-st-2p | NAPLES FL 34104 CITY-ST-2P \4)&‘;\’ ) n@\-cl ,_H mI 4%329\
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quaiily for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgset Th execute this repor as reguyred by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, lher like empowered.
-, - -
o PP 1ol (Mg T : -
SIGNATURE: __ SIGNATSAZ ”h@ﬂ:;uz’z‘dubu 4-L-0/ 94/-774- 70 §€

]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




