2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # N95000005438 Apr 17,2007 8:00 am
1 Eniy Namo ecretary of State
SAPPHIRE SHORES RECREATION ASSOCIATION, INC. 04-17-2007 50045 016 ****61.25
Principal Place of Businoss Mailing Address
19620 PINES BLVD, STE 205 C/0 PINES PROPERTY MGT.
PEMBROKE PINES FL 33029 P.Q. BOX 820100
> R o e IR R AT T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apt. 4, elc. 1st MOORE CH2E037 (10/06)
City & State Cily & Slate 4, FEI Numbor Applied For
65-0681794 Not Applicable
ap Gountry Zp Country 5. Cerlificate of Stalus Desied [ ?g—gg&?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e fobeeT AaveE e Mrsociares, P A
EVANS, THOMAS R JR. Streel Address (P.0. Box Number is Nol Accgplable)
C/0 PIgIENSE SPROP%RTSY [IEVIGT. C2ars AN L+h wWwAY
19620 BLVD, STE 205 )
PEMBROKE PINES FL 33029 - Q} (7Ee /03 o
y
T L A OR L FL | 33209

8. The above named entity submils this statement for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of regisiarod agen

g M - -
SIGNATURE / _9(/‘-" z ! AL L{ (3 &2
Slgnature, lyped or Lun:ed name ol tegslered nqer‘[and m@uﬁcabla {NOTE: Registerea Agert signalure requised when raws:anng) DATE

FILE NOW: FEE IS $61.25 98, Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ﬁne\ete it PO O chane  JCAudiion
NAME SANCHEZ, JAVIER NAME DAmoNTE, HUEL /g A
STREE [ ADDRESS | 2243 SW 173RD AVE SREADRSS | /T3 R S /& 7
cirv-si-2F | MIRAMAR FL 33029 , ONSL AT AmRE,  FL 3307
e STD ‘ﬁmm e VD _ [ Change 5 Adiion
NAME RODRIGUEZ, LUIS A NAME INFANTE, FTOLGE
STREETADDRESS | 17303 SW 22 ST STRFETAIDRESS |/ T /T Sw R CT
eIy sI-2P | MIRAMAR FL 33029 ] eI 81 2 L2718 A 7 ~L 3703 9
i VPD MDelela T S/7 D [ Ghange ‘addition
NAML MENDOZA, BEATRIZ NAME Drxon, LDor/
STREETADDRESS | 17431 SW 18 STREET SREETANDRESS | /77, 3.9 F S ol @
CIY-SI-ZP | MIRAMAR FL 33029 VS| A AL A 3302F
1L 7 Delete N ] Change [ Additien
NAME NAME
SIREET ADDRESS STRLET ADDRFSS
CIIY-ST-ZIP Ciy s1 7P
e O pelete e {J Change [ Aduition
HAME NAML
SIRLET ADDRESS SIRLLT ADDRSS
CITY- S1- 28 CY S /1P
s O Delele Tie [ Change [T Addilion
NARE NARKE
SIRLET ADDRESS STRECLADURE S5
CIIY- 7-21P CHY $1-71P

12. | hereby certify thal tho informalion suppliec with this {iing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effocl as if made under oath: that | am an officer or director
of the corporation or tho recceiver or rustee empowered 1o exocute this roport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, wilh all other like empowered.

N )80 S uss 13 )

SIGMATURE AND TYPED OR PRINTED NAME OF SIG| IHEC?DK Date Davume Prhong ¥

SIGNATURE:




