.

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N94000005867 03-01-2008 50188 014 7776125
1. Entity Name
MALACHITE AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
RESORT MGMNT. C/0 RESORT MGMT B 0 0 359 l 3
2685 HORSESHOE DR. S., #215 2685 HORSESHOE DRIVE STE 215
NAPLES, FL 34104 US NAPLES, FL 34104 LS
ST S [T A IR TR AR
Suite. Apl. 4. elc. Suite, Apt. #, elc. 04012008 Chg'NP CR2E037 (12"05)
City & State City & State 4, FEI Number Applied For
65-0682282 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desirad 0 ?i.:fqgs:ci’tional

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PETORELLI, RUDOLPH
519 JOSEPH CT

UNIT 1

NAPLES, FL 34104

=00

VanSHole

Street Address {P.O, Bod Number is Nol Acceplable)

G

n (BUur- #0|
FL | oy

8, The above named enlily submils this stalement for the purpose of changing its registered office or ?egislerbd agent, ar bolh, in the Staie of Florida. | am familiar with, and accept

% Z/%J— ﬂam lowMone #7( A m/ﬁ/zaaf’

Slgnalur‘ typed or pn ud name of registered agen! and tille i applicable {NOT Registerad Agent signaturs réquired when rnmslat:ng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND ODIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN10
e Dv 1 Dalete TITLE UP mnange 7 Addition
NAME KURTZ, LARRY NAME
STREET ADDRESS | 522 JOSEPH COURT #2 STREET ADORESS
CITY-$T- 2IP NAPLES, FL 34104 CITY-ST- 2P
TITLE P 1 Detete TLE P mcnange [ Addition
HAME VANSTONE, GARY NAME \Dn&\‘}OﬂQ ) GOrY

STREET ADDRESS | 412 JOSEPH CRT 101
CITY-ST-2IP NAPLES, FL 34104

STREET ADDRE g,
cmrvsw?ﬁ’ ” Wg E&S[gpl_ 8 u IOL/

TE Dvp {7 pelete
NAME JOB, RENDELL

STREET ADORESS | 502 JOSEPH COVE 101

CITY-ST-2IP NAPLES, FL 34104

CITY-ST-ZIF

AITE T ! -
NAME G’db Q E(U 0/

’ i ﬁ/ Change [} Addilion.

STREET ADDRESS . }’] (- '{’ :&O{
5p [JSSQ Cou

3 Le
m‘_oh 0o / 7 Ghange ?Fuamon

TLE O etete I .

NAME NAME / h V@& }/)‘Ct\

STREET ADDRESS STREET ADDRESS | 227 W COUJ‘C)[ p‘JO &

CITY-ST-2IP CITY-ST-7IP 3\[((;‘0[ JFL. = /OL/

Tt [ Delete LE f [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE O Delele TITLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-2IP

12. | hereby centify that the infermation supplied with this filing doas not quality far the exemplions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicaled on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as H made under oath; that | am an cliicer or director
of the corporation or the receiver or trustee empowered 19 exacute this repart as required by Chapter 617, Florid,

er like empowered.

changed, or on an attachmeniith an aWﬂh all
SIGNATURE: %

G‘m ,2 (/AAI §/m~£

Statules and that my name appears in Block 10 or Block 31 if

sn!ununefnn TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR

O tftfruos_a35-521

Dayume Phona #




