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

DéCUMENT # N96000004486 Apr 17’ 2007 8:00 am
1 Eniy Name ecretary of State
SAPPHIRE POINTE RECREATION ASSOCIATION, INC. 04-17-2007 50045 018 ****61.25
Principal Place of Business Mailing Address
C/0 PINES PROPERTY MGT. C/0 PINES PROPERTY MGT.
19620 PINES BLVD, STE 205 PO BOX 820100
PEMBROKE PINES FL 33229 SO. FLORIDA FL 33082
> : AN NEN IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOGRE CR2E037 (10/08)
Cily & State Cily & Slate 4. FEl Number Applied For
65-0711313 Nol Appiicable
Ze Country Zip Couniry 5. Cerlificate of Staws Desied (] ,?i'gfq.ﬁ?;ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N gt T EAYE: Hiscer7eS L A
EVANS, THOMAS R JR. Streel Address (P.Q. Box NuWr is Not Acco%able) 4
C/0 PINES PROPERTY MGT. 2 6/ N g 74 uJHY
19620 PINES BLVD, STE 205 . :
PEMBROKE PINES FL 33029 o UTE S 93 —
VT L 00t 08 &5 FL [ %%%a0

8. The above named entity subrmits Ihis stalement for Lhe purpos of changing ils regislered office or registered agent, or both, in the Stale of Florida, | am familiar wilh, and accept
the obligalions of register on

% £ PWQZH/ | Y1367

SIGNATURE
Signature, typed o Drm:ed’nﬂme ol refyisterad agant and m\{r. aznl@ {NOTE: Regisiered Agent signatute recir o0 when reinslatng) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VP yndm ni L~ P ] Change Addilion
MEME TARRIO, JOSE NAMI ZuY, A oA Yz ,
STRECTADDELSS | 3163 SW 176 TER SINETADORESS ST e Sw Z J-/—
CIY-SE-AP  MIRAMAR FL 33029 Y- $1- 7P SHIC R RE A 3023
T D O pelere ane 2V 2 X chene [ Acition
NAME MATHIS, DENISE NAMY
SIRECTADDNUSS | 17647 SW 32 ST SINIEi ADDRESS
oY S1 /P | MIRIMAR FL 33028 Cny-st 2P
TiTLE D X et e ] O crange  adaiion
NAME ALLISON, CAROL NAML A O )pE,Z) JEJO‘S v/
STRELTADDRLSS | 3136 SW 176 TERRACE SIMLIADIRESS | 3/ 702 W /76 WA
CIF-ST-2P | MIRAMAR FL 33029 Giry-s1 7P FUEAPMIE L 3302F
i P W ouoe e L7 O change  aaaiion
N IKE, CHRISTIAN NAME LEV&S, T QAN/TA
STREET ADDRESS | 17602 SW 32 ST SHELADESS | /74 9P TW F2 37
G- S| MIRAMAR FL 33029 GIIY-S1-2p #ICAAMIC AR B305F
TILE ST Xceme i 2 O Change S aadition
NAME CARTER, DOREEN NAME KOFIRS, LOLESH
STREET ADPYESS | 17668 SW 31 COURT swcnwniess | /76 95T St J2 7
CY-S1-7 | MIRAMAR FL 33029 CIY-ST- 1P 1L AR L /-’,(_‘ 38eL ?
i O Detzte i D O change  “$xaddition
NAME NAMI ,e O-J'A’j, PTRE 14
SIRLET ADDRL 55 SINEIADDRESS | f*7 & o2& S 32 F7
CITY St 2P s | 22 P g A o 334G

12. | horeby cerlify that the informalion supplied with this fling doos nol qualify for the cxemplions contained in Section 119, Florida Slalutes. | further cerlify that the inlermation
indicated on Ihis ropott or supplemenial report is Irug and accurale and thal my signature shall have lhe same legal eficct as il made under calh: thal | am an officer or director
of the corporation or the receiver or lusice empowered (0 execyle this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or gn an attacjfment with an address, with aiﬁ«a empowared.

g - "")./ TR207 8% 38 65O

SIGNATURE AND TYPEQfR PRINTED NAME OF SIGMING Qf JICER OR DIRECTOR Dare Bayline Prona #

SIGNATURE:




