2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

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

04-28-2008 90359 027 ****61.25

Principal Place of Business Mailing Address
/0 RESORT MANAGEMENT
2685 HORSESHOE DR S #215

NAPLES, FL 34104 NAPLES, FL 34704

C/0 RESORT MANAGEMENT
2685 HORSESHOE DR § #215

7| 40085248

LB

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i . . ite, Apt. #, eic.
Suite, Apt. #, etc Suite, Apt. #, elc 03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0581132 Nal Applicable
Zi t Zi Count iti
® Cauntry ® untry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent =, 7. Name and Adgress of New Registered Agent
| e R ODCT T- JosteR

BISHOP, IRENE

348 GABRIEL CIRCLE #02
NAPLES, FL 34104

Street Addr:ess'(PB. Box Number is Naot Acceptable)

XD

F T

el Cirolo

City

FL SO

0 _PIesS

8. The above named entity submits this statement for the purpose of changing its registered office or regxstered agent. or both, in the State of Florida. .1 am familiar with, and accept

P o ten, et

the cbllgatlons of regisjered agent.

SIGNATURE /

Yoo,

Signature, typed Of £HnIBd name ol r!qs(erec agent and tilke «f appicable.

{NCTE: Registered Agent signalure required wherl reinslabng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10 - - OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v : O oetete TITLE [ Change XAdclilion
NAME KRIEGER, CARL HAME

| STREET ADDRESS | 380 GABRIEL CIRCLE 5 STREET ADDRESS @gr\e'\ Gralc:a' P

CTY-ST-2ZIP NAPLES, FL 34104 . CITY-53-71P m fo)| ~
me PP Delete TIME J) O thange  N0dition
NAME BISHOP, IRENE ‘T\ NAME UI)&%'{%‘CE :H._.
STREET ADORESS | 348 GABRIEL CIRCLE #02 STREET ADDRESS a) C\f(‘)ﬁ
crv-st-2p | NAPLES, FL 34104 , OITY-SE-2P NOples, FL 3" | D"!‘ -
TiME S #Dgle[g TITLE [ Changs @7 adition
NAME FLYNN, MARY E o S’I'F'IOI'T\O.S H\.{n ™
STREETADDRESS | 380°'GABRIEL CIRCLE #11 STRCCT ADCAZINS ‘ C)ro.\ei:tj—ﬂ-
CITY-ST-2P NAPLES, FL 34104 CITY-S7-2IP NG.OIES, 'FL— 84" Dq' -
TITLE 1 Detete TILE [ change Mﬁdin‘nn
NAME NAME wmb
STREET ADDRESS STREET ADDRESS 380 @Qbf ol c\fme'&
CITY-ST-2P CITY-ST-2IP l\nnlcs Fq_ 2HDR
TIE O pelate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-s1-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3/08’ (237 )352-S33%"

changed, or on an attachment mjhke empowgred,
SIGNATU RE\?[

Daytme Phone «




