2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90269 020 ****g] .25
DOCUMENT # N94000005796
1. Entity Name o
JADE CLUB AT SAPPHIRE LAKES CONDOMINIUM
ASSOQOCIATION, INC.
Ji

Principal Place of Business Mailing Address qU U (f -‘
/0 RESORT MANAGEMENT C/0 RESORT MANAGEMENT .
2685 HORSESHOE DR 5 #215 2685 HORSESHOE DR S #215
NAPLES, FL 34104 NAPLES, FL 34104
S e RO AC M R A

Suite, Apl. #, stc. Suite, Apt. #, etc. 03162007 Chg-NP CRZEQ37 (12’06)

Cily & State City & Siate 4. FEl Number Applied For

65-0581132 Not Applicable
Zp ) | ‘Couniry7 _ Zip Country 5. Cerlificate of Staius Desireg O fg‘gigf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :I 0

WELCH, DAVID I/M.d 5{;Qh00
380 GABRIEL CIRCLE #7 Streat Address (P.O. Box Number is Not Accaptatlie)

NAPLES, FL 34104

3U8 (wbrz] Ciicle #03

™ NGpje S FL | S50y

B. The above named entity submits this statement for tha purpose of changing its registered office or regisl'ared agent, or both, in the State of Florida. | am tamikiar with, and éccepi

the obligations of registered agent.

IReae ﬁ s Aol

% 797

snemwuns%@
Signature, typed or prnted name of regisiered agenfand tithe 4 apphcable

{NOTE: Ragmstered Agent signaturs required wré renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 7 ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TITLE Dp [ Change mAddi{inn
v WELCH, DAVID ﬁ‘ Hab S L (Qﬂéz‘r clo#HOR
STREET ADDRESS | 380 GABRIEL CIRCLE 7 STREET ADDAESS % f fﬁl !
orv-52¢ | NAPLES, FL 34104 ov-s1-2P AonleS Fr. 3| OL/ \y
Tng VV O elete TILE S i ' I ’ [ Ghanges ddition
HAME KRIEGER, CARL NAME hnn) Mt %hQ /]
STREET ADDRESS | 380 GABRIEL CIRCLE 5 STREET ADDRESS / bf’j I GI’O}@#
Grv-S-IP | NAPLES, FL 34104 , Giv-S1-2P o247 2EOY
TITLE S \@ Delele TITLE r ! ' [ change  [] Addilion
NAME DYE, RAY NAME
STREET ADDRESS | 448 GABRIEL CIRCLE 8 STREET ADORESS
CITY-57-2IP NAPLES, FL 34104 CITY-ST-2P
TINE [ Delete YILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-2IP
ITLE O pelete TITLE [ Change 1 Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_CITY-ST-7P CITY-$T-2IP

12. 1 hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustae empowarad to exacute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment,with an address, with all other like empowerad.
SIGNATURE: k»ﬁta Tl T

Blsrine %/ 7 HECFHIT

SIGNATURE AND TYPED OR PRINTRD NAME OF SIGNING QFFICER OR DIRECTOR

Fd

Daytme Phone #




