Y FILED

2007 OT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

04-16-2007 90047 011 ****51.25
DOCUMENT # N94000005797
1. Entity Name
AMETHYST CLUB AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.
yuyuuv s s> -

Principal Place of Business Mailing Address
C/0 RESORT MANAGEMENT C/Q RESORT MANAGEMENT
2685 HORSESHOE DR S #215 2685 HORSESHOE DR S #215
NAPLES, FL 34104 US NAPLES, FL 34104 US
S TR R mREAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CR2EQ37 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0581135 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired O P Requireé ‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent™ -
: Name
MEARS, REGINALD
550 GABRIEL CIR. #3102 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL ] Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registared agent

SIGNATURE

Slgnature, typed or printed name of registared agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Q
TITLE DP [ Detete TITLE DS [ Change ﬁ Addilion
HAME MEARS, REGINALD NAME ory S Ul ’ H3]
STREET ADDAESS | 550 GABRIEL CIR. #3102 STREET ADDAESS 6 0 %) Q' C weie 3
CImy-$T1-2IP NAPLES, FL 34104 CITY-ST-2IP U‘O [/ ],/]_ 3[,) IO"]’
TITLE D O Deete TITLE [ Change [ Addition
NAME WEAVER, WILLIAM NAME
STAEET ADORESS | 516 GABRIEL CIRCLE, #3206 ‘ R STREET ADDRESS
" CITY-ST-2P NAPLES, FL 34104 A CITy-§T-2IP
TILE v ToTo . O Delete TLE DV H(lhange [ Addition
NAME TAPLEY, JOEL NAME 'l:q Q
STREET ADORESS | 516 BAGRIEL CIRCLE #3208 STREET ADDRESS | Dn@ [ 3(@'@&%09)
CITY-5T-2P NAPLES, FL 34104 7/ CITY-ST-7IP KJ QS FL Ll )O Lf
TITLE T ' mglmg TITLE [ change [ Addilion
NAME HUNTER, DIANA ) NAME
STALET ADDRESS | 550 GABRIEL CIRCLE #3111 STREET ADDRESS
" CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P '
TIILE D [ Dalete TIMLE h Acmmge [ Addition
NN TUTHILL, SHEILA RAME ”975 %C o #3008
STREET ADDRESS | 550 GABRIEL CIRCLE, #3108 STREET ADDRESS ri¢ G
crv-st2e | NAPLES; FL 34104 / ry-s1- 2 A{CW[QS (FL. SHI0H '
TILE D %gla[g TITLE [ Change  [J Addition
NAME FOLEY, WILLIAM NAME
STREET ADDRESS | 516 GABRIEL CIRCLE, #3210 STREET ADDRESS
CITy-S1-2IP NAPLES, FL 34104 ) CITY-ST-7P

12.' L hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this ceport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenLyith an address, with ail other like empowered.
SIGNATURE: M ‘/ﬁ %—z,/ ﬁa‘m?ﬂ M Hesrs '7f//6 z

BIGNATURE AND hPEJD?@RINTED NME OF SIGNING OFFICER OR DIRECTOR l', Date Daytime Phone #
Ll pu2.

o
V WeSVeoT s



