2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR} ‘ ADr 17, 2007 8:00 am

DOCUMENT # N95000002750
1 Eniiy Namo ecretary of State
_ _ ofe 2fe e e
SAPPHIRE SOUND RECREATION ASSOCIATION, INC. 04-17-2007 90045 019 461,25
Principal Place of Business Mailing Address
C/0 PINES PROPERTY MGT. C/0 PINES PROPERTY MGMT .
19620 PINES BLVD, STE 205 P.0. BOX 820100
us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
65-0681792 Not Applicable
Zp Country 2 Country 5. Cerlificate of Slas Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
amf&zgécr Kiave s K550, 1 75 L A.
EVANS, THOMAS R JR Street Address (P.O. Box Number is Not Acceplablo}
C/0 PINES PROPERTY MGT. EALES MW £ 746 WHEY
19620 PINES BLVD, STE 205
PEMBROKE PINES FL 33029 _ SV 7E /03 __
i ip Codg
T L AGOER DAk FL 23%09
8. The above named enlity su ment for the purpose gl.ehanging its register ice of registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogist,
' ’\Z./a\/
. P .
SIGNATURE E - \ (bbh \// 3 DO
Signature, fyped of nnnleu‘.uﬂmn of registered agent and nle i apphenfie. {NOTE: Reglsle.yud Agent signature ruquired wien remnstaling) DATE
FILE NOW: FEE IS $61.25 9. Elaclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 7 Deleie il [ Change  [] Addition
NAME CEPEDA, BRENDA NAME
SIREE 1 ADDRISS | 3067 SW 179 AVE SIAETT ADDRESS
CIY ST-2IP MIRAMAR FL 33029 CITY-S1-2IP
ne DVP [ Delote 1 ] : A Change [ Addilion
NAME RIVAS, GEORGE NAME AWAS | & erardo
SIRLETADDRESS | 2841 SW 179 AVE SIRTET ADDRESS
CIEY SI-2P i MIRAMAR FL 33029 CITY-81 2P R
L DTS [ Delete T DT S Ciange [ Addilion
NAME ROWDON-BRADY, MELODY NAML
SIRFETADDRESS [ 17932 SW 29 LN STRIETADDRESS
CITY- 8I-2IF MIRAMAR FL 33029 GIY 81-7P
L DVP [ Delete THLE [ change [ Addilion
NAME RIVERA, GARY A
SIREET ADDRLSS | {7045 SW 29 CT SIRELT ADORESS
CITY sI-ZIP MIRAMAR FL 33029 CIY S1-4p
T 3 pelele T, D5 [ Change Addition
NAME NAMI FroYd, o2 E A BL
STREET ADDRFSS swaRess | 28 SW /7T AlE
CITY- ST- 211 cly-s1 ap I RATR L /:(__ 33,{9@2 9
JITLE 1 Deiste i [ change [ Addifion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CiY-sl-21p cly 1 71

12. | hercby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section {19, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same lo?al effect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or ruslee empowered lo oxecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl wilh an addross, with all cthor like empowered.

SIGNATURE: Does Co ;;A,Qa\ ) 2-%-1 s 2090\o

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNING OFFICER OR IRECTOR Nats Mavrrmes Dhors §




