FILED

FILE NOW: FILING FEE IS $61.25

g
NONPROFIT ST FLORIDA DEPARTMENT OF STATE Mar 1l . 1999 8:00 am é
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secetryof St ecretary of State
DIVISION OF CORPORATIONS 03-11-1999 90089 050 ****41 25
1999 .
DOCUMENT # N95000005438
1. Corporation Name
SAPPHIRE SHORES RECREATION ASSOCIATION, INC.
Principat Place of Business Mailing Address ) ’ I
A IR
17340 PINES BLVD. P.O. BOX 820100
PEMBROKE PINES FL 33029 S0. FLORIDA FL 33082 | 1 A
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
[21] [26] 11/15/1995 .
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appiied For
2] {77 FY¥ SwW WAY J}’ [27] - 650681794 ' [ Mot Applicable
= City & Sta'ale’_ ~ %ﬂ City & Stata 5. Certifcate of Statys Desifad *< "1~ ~ sa,;;i::;g%nal
Zip Country Zip Country 6. Elsction Campaign Fihancin@ $5.00 May B
m E‘ 2-9] [;I Trust Fund Contribution O Added to :zese
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
EVANS, THOMAS R JR. 82| Street Address (P.O. Box Number is Not Acceptable) -
C/0 PINES PROPERTY MGT. i
17340 PINES BLVD. Bl 77949 SW odnwo J7-
PEMBROKE PINES FL 33029 84| City 85| Zip Coda_
/9&79;5 Lot Prmes FL | |[33e=2 <

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

13. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agant and title if upplicabre. {NOTE: Registsred Agenl signature required when rainstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [} DELETE 14TITLE [Change  [JAddition | T
NAME RUEGER, ERIC L 12NAME &
smeeTaooresst 1828 SW 1756TH AVE 1.3 STREET ADDRESS a
crv-st-ze | MIRAMAR FL 33029 14 CITY-ST-2ZIP &
TmE STD [ DELETE 21TLE \/ 20 p’{hange [ Addition | <2
NAME SANCHEZ, JAVIER 22 NAME
smreeT poress| 2243 SW 173RD AVE 2.3 STREET ADDRESS
cmv-stze | MIRAMAR FL 33029 P 2.4CITY-5T-2P :
ME D [oELETE 31 TLE . . _[Ohewe _[JAddilon
NAME SILAS, LESLIE 32 NAME
streer aobress| 1401 UNIVERSITY DR #200 33 STREET ADDRESS
arv.sr-ze | CORAL SPRINGS FL 33071 34, CITY-ST-2P -
TITLE [ DELETE 41 TTLE I 0 ' [ Change Wiﬁoﬂ
NAME 4.2 NAME LENMNNIE, Aroece
STREET ADORESS wswmeeraooress| £ T 4 T Sw /€ ETT
CITY-ST-2P 44 CNTY-ST-ZP e a m AL Fo. £ 3029
TIMLE [ DELETE 54TITLE . [JChange ition
NAME 5.2 NAME ’;—YDgL A‘, /D ELC A - w .
STREET ADDRESS sasmeeTaooress| 73 43 S 22 LT
CITY.ST-2P 54CITY-5T-2P A1 EAMA L  Fie 3 o3 <
TME [ DELETE 6ATITLE ' [JcChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CY-57-2F )

14. | hereby cartify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saime legal effect as if made under oath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emppwe

SIGNATURE: SIGNATURE REQUIRED?

SBIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M//?/ 347//7907_- Zf‘/ 7oH — 2 5 ¥s

e Phone #



