FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL'REPORT ecretary of State
DOCUMENT # N95000005438 R 04-20-2005 90332 046 ****5] 25

1. Entity Name
SAPPHIRE SHORES RECREATION ASSOCIATION, INC.

PEMBROKE PINES, FL 33029 "US ) SO. FLORIDA, FL 33082 US

Principal Place of Business — Mailing Addrass

Svi1Te 2064 '
£/0 PINES PROPERTY MGT. >~ . C/0 PINES PROPERTY MGT. -
ATpR O FINES AL vp- P.0.BOX 820100 - 50 039 80 5

GRTERETRMAEMIARMEATAOR

01172005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0681794 Not Applicable
e 5. Cortificate of Status Desired ~ [] §£-;’65q3;’:d‘“°"a'
6. Name and Address of Curreni Regislared .l-\gerll T T —_— = T e e e el
EVANS, THOMAS R JR. = . .
C/O PINES PROPE?‘T?Y‘MGT. p‘jv‘_":-;%j"or DO NOT WRITE
~ATFHA-IN2NO ST L0 FriY
PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and Litle il applicable. (NCTE: Registered Agen| signature fequired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Conlribution. O  AddedtoFees

10. QOFFICERS AND DIRECTORS

TITLE VPD

HAME GORDON, DARNEL

STREET ADDRESS | 17377 SW 22 CT.
ciry-sT-21p MIRAMAR, FL 33029

TILE PD

NAME SANCHEZ, JAVIER
STREET ADDRESS | 2243 SW 173RD AVE
Ciry-8§-2p MIRAMAR, FL 33029

TITLE sTD - .

NAME "RODRIGUEZ, LUIS A o P o T I e e e e e o e

STREETADDRESS | 17303 SW 22 S
CIry-87-2IP MIRAMAR, IEL ;—3029 DO NOT WR'TE

[ ¥ o scrme N THIS SPACE

STREETADORESS | 17431 SW 18 STREET
Ciry-§1-2IP MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

HAME

STREET ADDRESS
CIty-s1-2P

12. | hareby certify that the information suppljad with this filing does not qualify for the exemption stated in Section 119.07?3)0), Forida Staiutes. | further certity that the information
indicated on this report or supplementalfabort is tru pysignaiure shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or irug 2 # required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Presihedt ’/Z 2/03’ 8 - H33-6574

Daytrma Phone #

A




