e

-A.5%2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N84000003890
GARNET CLUB AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, iNC.

ecretary of State

04-19-2004 90307 010 ****g1.25

Pringipal Place of Business
RESORT MANAGEMENT

685 HORSESHOE DR. S. #215
NAPLES FL 34101 US

Mailing Address
RESCRT MANAGEMENT

NAPLES, FL 34101

685 HORSESHOE DR. S. #215

us

34055341

2. rincipal Place of Busines

O R

[1o_Apl. #, etc. L 04152004
! Chg-NP CR2E037 (10/03
&@@5 FO(QS g OFS#15 9685 Horses e 0TS #:25 : (09
Clty & Stal ity & State 4. FEI Number Applied For
Dle 8 L. TO 01eS, FL. 65-0581150 Not Appicabie
Z' ountry Zp § v Country | © - $8.75 additionat
98 bt ‘O \,f 6 lIQJ(‘ j‘,’(o Ll fa '/— §. Certificate of Status Desired || Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e _fuName
LESHAW, IRWIN WrEoess eme P P e e s e e e e s et
218 GABRIEL CIR. #5 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL Zip Code
nt for the purpose of changing its register Ce or regigigred agent, or both, in the State of Florida. | am familiar witp, and accept

8. The above named entity submits thigetSler™s
the obligations of registered agent

V, /6,/01-/

SIGNATURE
. . Slgnature, typad or printed name of ragistered agent and titla if applicable. (NOT‘&’:’Ragislared Agent signature required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be " Make check payable t&; ’ ! :
Due by May 1, 2004 Trust Fund Contribution. Added to Fees N Flotldq Deparlme'nt of‘State ’, #ry
10, ¢ COFFICERS AND DIRECTORS 7 11, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE" VvPD : Delete TIMLE [ Ghange gg_ddmon
NAVE SHELLEY, GEORGE ' : NAME @ |oMQuS l
STREET ADDRESS | 218 GABRIEL CIRCLE #11 STREET ADCRESS 9 bﬁﬁ. Ct ('Ql.Q,-'#::IL
CITY-ST-IIP NAPLES, FL 34104 €Iy - ST-2IP Q FL 3““0"‘1 N’
TITLE PD 3 Dalete TILE [ Change deiﬂnn
NAME LESHAW, IRWIN HaME Qf" o] ‘ @.H,,
STREET ADDRESS | 218 GABRIEL CIRCLE #5 STREET ADDRESS I 1 Q‘ C: ,Qa #&
env-si-zp | NAPLES, FL 34104 CITY-ST-2P % g? 5 HioL N~
TILE D - O] Delete TME Nhange [ Additicn
NAME WEITECHA, HENRY RaME H_an Hi Q+2Ch0| B S
STREFT ADDRESS | 186 GABRIEL CIRCLE #2 STREET ADDRESS ‘86 ¢ | i fC, 4
cr-si-2P | NAPLES, FL 34104 7 CITY-57-2P Ahp ¢ 'ﬂm [ O"‘f
TITLE TD Delete TIME [ Change [ Addition
NAME HUESTER, MARIE NAME
STREET AUDRESS | 218-06 GABRIEL CIR. #6 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TITLE SD 3 Delete TITLE O change [ Additicn
NAME YOKIE, MARY-ELLEN NAME
STREET ADDAESS | 5631 SPRINGWATER LANE STREET ADDRESS
CITY-ST-2IP WEST BLOOMFIELD, MI 48322 CITY-ST-2IP
TITLE O Delete | TME [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADCRESS
‘CITY-ST-2IP CITY-57-2P

12. | hereby certity that the ipfaapation supplied with this filin 3
indicated on this repopr©r supplemental report 1s true an

of the carperation or ifer or trustee empowered to execut

does not qualify for the exemption stated in Section 119.07(3)(i
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

» Florida Statutes. [ further certity that the information

e/ 02

SIGNATURE AND TYPED OR PR#NPED NAME ONSIGNING OFFICER OR DIRECTGR

Dats 7 Dayiima Phone #




