2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #N94000005796
JADE CLUB AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.

05-03-2006 90250 003 ****6]1 .25

Principal Place of Business

% RESORT MANAGEMENT
2685 HORSESHOE DR § #25
NAPLES, FL 34104

Mailing Address
% RESORT MANAGEMENT

NAPLES, FL 34104

2685 HORSESHOE DR S #25

- —

ARTFERUAR AR MR

WELCH, DAVID
380 GABRIEL CIRCLE #7
NAPLES, FL 34104

2. Principal Place of Business 3. Mailing Addrass
Hmjmwmm Clo Yoson ftanagement
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142006 cp,
g-NP CR2E037 {11/05}
2URS Horwunage Dr.5.F21S | 2605 wense e Iy-SF TS
City & State City & State 4. FEl Number Applied For
Ny oves (YL MW ees, o 65-0581132 Not Applicable
Zp I Zip Gountry " - $8.75 Acuitionat
?' { ‘ lObl \Lq " ‘5q Lou 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - - : : -

Strest Address (P.O. Box Number is Not Acceptable)

ity

Zip Code

FL |

mits this state
red bgent.

8. The above named entif
the obligations of regi

SIGNATURE

nt for thwj%ing its registared office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
W |
.

’
Signatgca, &ad or }ﬂwd narme of regsierad agert and itle  apokcabile.

(NOTE: Regitered Agent signature requersd when remstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabte to

$5.00 May Bea
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10

TITLE PD [ Delete TIE [JChange [ Additian
KAME WELCH, DAVID NAME

STREET ADDRESS | 380 GABRIEL CIRCLE 7 STREET ADDRESS

GITY-ST-2P NAPLES, FL 34104 CITY-ST-2P

e v O Detete TITLE [OJchange [ Addition
NAME KRIEGER, CARL NAME

STREET ADDRESS | 380 GABRIEL CIRCLE § STREET ADDRESS

CIiY-ST-2IP NAPLES, FL 34104 CIEY-ST-ZP

TITLE S [ Delete TITLE [JChange [ Addition
NAME OYE, RAY NAME

SIREET ADDRESS | 448 GABRIEL CIRCLE 8 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITY-5T-2IP

TITLE [ oelete TITLE O Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE 3 pelee TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2I CITY-51-21P

TILE O perete TIE O change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

indicated on this report or supplemental repgrt is trua ang accurate and that
cf the corporation or the raceiver or tru:

changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examptions conteinad in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6-)~pb 3

Dates

7 353 744

Daytime Phane #




