2005 NOT-FOR-PROFIT CORPORATION

b

e - 13

ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # N94000003890

1. Entity Nameg

GARNET CLUB AT SAPPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
%RESORT MANAGEMENT

2685 HORSESHOE DR. S. #215
NAPLES, FL 341017 US

Mailing Address

%RESORT MANAGEMENT

2685 HORSESHOE DR. §. #215
NAPLES, FL 34101 US

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, stc.

Secretary of State

05-02-2005 90401 042 ****61.25

- e W

g LT

04132005  chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Numbar Applied For
65-0581150 Not Applicabla
Zp Country Zip Country 5. Certificate of Status _Desired_ o ) ?ifgw@e‘gﬁ_mla_l )
6. Name>a7nd ;nddress of Current ﬁegi;;emd Agent : 7. Name and Address of New Reglsterad Agent
Name

LESHAW, IRWIN
218 GABRIEL CIR. #5
NAPLES, FL 34104

Street Agdress {P.C. Box Number is Not Acceptabla}

Chy

FL | Zip Code

8. Tha above named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or beth, in the State of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or privled name of registered agent and tlle it applicable.

(NOTE: Registered Agent sighature requirec when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make ¢heck payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIME DT 3 Delete TMLE [ Ghange ] Addition
NAME BLOMQUIST, RUTH NAME

STREET ADDRESS | 218 GABRIEL CIRCLE #7 STREET ADORESS

CITY-ST-21P NAPLES, FL 34104 CIEY-ST-2IP

TIE PD O petete me [JChange [ Addition
NAME LESHAW, IRWIN NAME

STREET ADDRESS | 218 GABRIEL CIRCLE #5 STREET ADDRESS

Ciry-57-zp NAPLES, FL 34104 CHTY-ST-2IF

TILE DVP 1= Deete TITLE [ Change [ Addition
NAME WEITECHA, HENRY NAME

STREET ADDRESS | 186 GABRIEL CIRCLE #2 STREET ADORESS

CITY-5T-2P NAPLES, FL 34104 CITy-ST- 2P

LE D [ elete MLE DOl crenge [ Addition
NAME OLLETT, PAT NAME

STREET ADDAESS | 154 GABRIEL CIRCLE #2 STREET ADDRESS

CIFY-ST-2P NAPLES, FL 34104 CITY-S1-7IP

ATLE sSD 3 petete THILE ) Chenge [ Addition
NAME YQKIE, MARY-ELLEN NAME

STREET ADDRESS | 5631 SPRINGWATER LANE STREET ADDRESS

CiTy-ST-2P WEST BLOOMFIELD, M| 48322 CiTY-5T-2IP

TITLE O Dpelete TILE [ ¢hange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

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

upmlemental report is true and accurate and {hat my signature shall have the same legal effect as if made under eath; that | am an officer or director
of tha corporation or the feceivelor trustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent wilh an addrass, with all oth

indicated on this report o

changed, or an an attacl

SIGNATURE:

ke empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Daytme Prone #




