, FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000005438 04-21-2008 90087 013 ****61 25

1. Entity Name
SAPPHIRE SHORES RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address
19620 PINES BLVD, STE 205 (/0 PINES PROPERTY MGT.
PEMBROKE PINES, FL 33029  US £.0. BOX 820100

SO. FLORIDA, FL 33082  US

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 01212008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Appiied For
65-0681794 Not Applicable
Zie Country Zip Country 5. Cerificate of Status Desired | $8.75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBERT KAYE & ASSOCIATES, P.A.
6261 NW 6 TH WAY Swrget Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT LAUDERDCALE, FL 33309
City FL | Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abtigations of registered agent

SIGNATURE
Signalure. typed of panted name of reguatered agent and Iiffe il apphicable (NOTE: Fisgisieren Agent signature raquired when |anslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 4 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS,’CHANGéS TO CFFICERS AND DIRECTORS IN 10 P
TITLE PD 1 Detere THLE R\ m(ﬁ %m ‘Mu'e‘«- [ Change  [DHSadition
NAME DAMONTE, AUELINA NAME
STREET ADDRESS | 17321 SW 18TH ST STREET ADDRESS \jq \_% Q- &O‘C\‘
orv-si-zp | MIRAMAR, FL 33029 omv-st-ze wueaman £ 33009
TITLE vD O elete TIILE W\&M 6 0'\1‘132. &g\ \R),“e {7] Change Maition
NAME INFANTE, JORGE NAME 5%
STREET ADDRESS | 17419 SW21CT STAEET ADDAESS *
CImY-ST-2iP MIRAMAR, FL 33029 Vi ' CiTY-ST-2F \anz SW '\N\\\c,lﬂ ; v
TiLE sDT ™ beite TITE ONOGL Qoe_&e,r, Olechor- O Change Ertion
NAME DIXON, DON NAME ce
STREET ADDARESS | 17398 SW 22 CT STAEET ADDRESS \RD’% 5w n 3
CITY-S$T- 2P MIRAMAR, FL 3302¢ CITY-ST-ZIP WL ON\AA | e\ : 3?.)02.‘1
TRLE O pelete e [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-21F CITY-5T-21F
TTLE 3 pelele TITLE 3 change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIFY-ST-2IP

12. | hereby centity that the information supplied with this Iiling does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; __ <7 SAANAN— FesitUed 03] fox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phooe #




