T FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N94000005867 : (05-02-20035 90974 045 ****§] 25

1. Entity Name
MALACHITE AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maliling Address Q“ \.\ ‘ b -U t

RESORT MGMNT. C/0 RESORT MGMT

2685 HORSESHOE DR. 5., #215 2685 HORSESHOE DRIVE STE 215

NAPLES, FL 34104 US NAPLES, FL 34104 US

o s R
Suite, Apt. #, etc. Suite, Apt, #, etc. 04132005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Applied For

65-0682282 Not Agplicable

Zip Gouniry Zip Country 5. Certificate of Status Desired | gg'ggq l.:?eciélional

6. Name and Address of Current Registered Agent

W Luvloc sy SETICELL/
I dress (P.O. Box Numb \sN
Street Ad EPFC}E? N ot feptabl ) o //p/

v Ayl FL | 5%, ¢

8. The above named entily submits this statement for the purpose of changing its registerad office or registerJd agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE /ft/a/d//é //af( /// W/Z/ ' Wg? s~

CT. #202

Slgnature, typed or prnw name al agent and tite if i . {NOTE: Registered Agw(slqnmure raquived when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS s 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10/
TITLE PD Delete TITLE [J Change xAddiucn
NAME KURTZ, LARRY ; e n nna. B0 ‘ llou R of
STREET ADDRESS | 522 JOSEPH CT. #202 STREET ADDRESS R uf’i VG Qk
GnvSTZP | NAPLES, FL 34104 GirY-ST-2P um .QV / Ol/ﬂ RT ('ia%lf
TILE VD O Delete TITLE Change [ Addilion
NAME VANSTONE, GARY NAME jj
STAEET ADORESS | 542 JOSEPH CT., #101 STREET ADDRESS 5 OSQ h C #O ,
orv-st-ze | NAPLES, FL 34104 CITY - ST-ZP (]0 L_ 3L/IOLf o
i -]s1D O Delete TRLE M’cnange [ Adition
NAME PETORELLI, RUDY NAME
STREET ADDRESS | 519 JOSEPH CT. #1 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-21P
TITLE T Delete TITE Ochange {3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ pelete TITLE [Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lodiph Ltore /, WM ?A?é//)s

SIGNATURE AHD TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIREETOR /7 Dae DCaytima Phone #

'7."Name and Address of New Registered’Agent -~ -~~~ — 1~



