* - FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000005796 05-02-2005 90494 013 ***"61.25
1. Entity Namae
JADE CLUB AT SAPPH!IRE LAKES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
% RESORT MANAGEMENT % RESORT MANAGEMENT 4007 4138
2685 HORSESHOE DR S #25 2685 HORSESHOE DR § #25
NAPLES, FL 34104 NAPLES, FL 34104 .
s s URIBEARNARMRRREL AR b
Suite, Apt. #, etc. Suite, Apt. #, efc. 04132005 Chg-NP CR2E037 {10/03)
City & State City & Stale 4. FEl Number Applied For
65-0581132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i.gi&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WELCH, DAVID
380 GABRIEL CIRCLE #7 Straet Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34104
Cy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of agent and utla it (NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Foo is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TMLE [ Change {7 Addition
NAME WELCH, DAVID HAME
STREET ADDRESS | 380 GABRIEL CIRCLE 7 STREET ADDRESS
CITY-51-2P NAPLES, FL 34104 CITY-51-ZP -
T vD O Defete L Up Whange [ Aaditien
NAME KRIEGER, CARL NAME
STREETADDRESS | 380 GABRIEL CIRCLE 5 STREET ADDRESS
CITY-5T-21P NAPLES, FL 34104 CITY-ST-2IP
TITLE STD O Delete TIME S mcmqe O addilion
NAME DYE, RAY HAME
STREET ADDRESS | 448 GABRIEL CIRCLE 8 STREET ADDRESS
CIry-S7-2P NAPLES, FL 34104 CITY-ST-ZIP
TITLE O Dalete TITLE ClChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O veete TMLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Detete ul3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2/P CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certily that the information
indicated on this report or supplemantglraport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor

of the corporation or tha racaeiver or rfisiee gmpowered 10 executg this repprt a uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2h addgess, with all other iKE %pﬂ

SIGNATURE: /] - / "/“‘;i‘? ‘ﬂi

namru:le/ud’bursu OR PRINTED NAME OF SIGRNGTOFACER OR DIRECTOR

Dayurne Phons ¥




