FILE NOW FIL|NG FEE IS $61.25

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE May 07 1997 8:00am
ANNUAL REFORT cretary of State
1997 D|V|Si§:1 OF COR::)RATIONS S ecretal ) Of State

DOCUMENT # N95000005438 (5)

SAPPHIRE SHORES RECREATION ASSOCIATION, INC.

LR AL

Principal Place of Business Mailing Address

1401 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE

SUME 200 SUITE 200
CORAL SPRINGS FL 330746009 CORAL SPRINGS FL 330M-8908 -
4. Cate Incogorated or Qualified | 3a. Dale of Last Report
, 1/16/1995 04/30/1996
2. pa e of Busm% M Ma| ress 4. FEI Number Applied For
ATy /éppét 77 (Ya ~—APPHED-FOR- 65-0681794 1 That Applicable
Smte. Apl #, elc. Suu Apl # etc ] ] $8.75 Additional
—2;[ / 73 6‘0 ﬁ//u Priy 6¢Uﬂ r‘-‘ )5 Aﬂk 6@0.6’0 5. Cerlificate of Status Desired & Fee Requlred
Cippys State / ty & 513 6. Election Campaign Financing $5.00 Ma
- . B y Be
El GHEDLE ﬁﬂ) &S ;\f ’ 'CQM A f‘z' Trust Fund Conlribution Added 1o Fees
Z‘F’ | Cound Count 8. This corporation has fiability for intangible tax under s. 199.032,
I30AY 25| & S A |20] §3M L[5 UJW i d Florida Statutes Yes [¥No
9. Name and Address of Current Registered Agent 10. Name and Addrna' of New Regislered Agent
B1] Neme
Lt I Trmal £
GRANT, MARK 8 S@Mddras (wjx Nu% 52’ ceptabla)
RUDEN MCCLOSKY 27"
83
200 E BROWARD BLYD (7340 Fnes ,& o
FT LAUDERDALE FL 33302 8| T ,p 85| Zip Gode
YemBeoce Fpnes  FL|® 26 g
11. Pursuant to the provisigns-o ) 8502 and 617_1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing its régistered
office or regjsteretiGgent, or bot ) theSate of Florigd. Such ch authorized hy e gorporalion’ rd of direciors. | hereby acoept appomtment aglst ad
agent, Lam famitar wilh,.avd-¥801 the obligations, Betion § , Florida Statut f
SIGHATH =7 4 2 L1OPAS ﬁ’muss VAC' ’y
G oI red name of registerad 8gant Plic: tNOTE: R, mm signature Miquirad whan Fains1ating)
12. OFFICERS AND DIRECTORS 7118 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PD [ DELETE 11 TILE [ Change 11 Addition } g5
NAME SILAS, LESLIE D 1.2 NAME Ig
sireer apoaess | 1401 UNIVERSITY DRIVE #200 1.3 STREET ADDRESS &
Ciry-§1-78 CORAL SPRINGS FL 33071 14 0y-ST-2P &
e vD [J pELETE 21TME L1 change T Addition | O
NAME FANT, ALAN 22 NAME
sweeranoress | 1401 UNIVERSITY DRIVE #200 23 STREEY ADDRESS
£y ST- 2 CORAL SPRINGS FL 33071 2.4ClTy-ST-2P
Tine S1D LI oELETE 31TILE [Tchangs ] Addition
MAME COSTELLO, RICHARD $2 NAME
sweeraooaess | 1401 UNIVERSITY DRIVE #200 83 STREET ADDRESS
CTY-$1-2P CORAL SPRINGS FL 33071 34 QIlY-51-2P
TIRLE L] oeLETE 43 TE L.J Change 1] Addition
NAMIE 4,2 NAME
SIREET ADDRESS 4.3 STREEY ADDRESS.
Ci1y-51-2IP 4.4 CITY-ST- 21
TITE LT DELETE 5.1 TMLE [ Change [} Addition
HAME 5.2 NAME
STHEE T ADDRESS 5.3 STREET ADDAESS
GITY-S1- 2P 34 CITY-SE- 2P
TILE L DELETE 61 TITLE [Jchange I Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2P B4 4TY-51-2IP
14. | do hareby cerlify that the infarmaltion suppliad with this filing doas not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenify that the
information indicated on this annual report or supplemental annual reporl 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or tﬁe receiver of trustas empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or gnag attachment with an address.
SIGNATURE: E %M 9(/ 9/ 77 FH-753-4 730

" SIGNATURE ARD TYPED Oﬁ PHINTED NAME OF SIGNINO FICER OR DIRECTOR

Daylima Phone # 0028036



