- FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000002724 05-01-2006 90476 038 6125
1. Entity Name
JASPER AT SAPPHIRE LAKES CONDOMINIUM
ASSCCIATION, INC.
Principal Place of Business Mailing Address 5 u U l‘ 30 J
RESORT MANAGEMENT RESORT MANAGEMENT
2685 HORSESHOE DRIVE SOUTH #215 2685 HORSESHOE DRIVE SOUTH #215
NAPLES, FL 34104 US NAPLES, FL 34104 US
2. Principal Place of Business 3. Mailing Address ”"“llll‘l mll ‘ll” "m"m "‘H ||m "“I “m mll "l“ MHIW |l|l
Suite, Apl. #, elc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/08)
City & State City & State 4. FEI Number T Applied For
59-3581628 Not Applicable
i C Zi it
Zie ountry ? Country 5. Certilicate of Status Dasirag O $8'75 A.dmm"a'
Fee Required
6. Name and Addrass of Current Reglistered Agent B . 7. Name and Address of New Registered Agent |
Name
SMITH, HAROLD
665 LUISA LANE #1 Strest Address {P.O. Box Number is Not Acceptabls)
NAPLES, FL 34104
City FL I Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
“ > e /2 / a
SIGNATURE e o, WD o 4
Signatre, typed or priniesd nams of reg sgent and litlo (NOTE: Registered Agent signatre required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v ekt TLE P [ ctange  [sddition
NAME YANDER, MICHAEL NAME TN TNCOTrDe. -
SiREET ADORESS | 655 LUISA LANE #1 STREET ADDRESS | (oS LMD AL Lo U
orv-sT-2P | NAPLES, FL 34104 arv-stIP fyney ees, FLoBN0OW
TITLE ST O pelete TALE [ Change  [J Addition
NAME RANKIN, PAUL NAME
STREET ADDRESS | 655 LUISA LANE #2 STREET ADORESS
CITY-S§-2IP NAPLES, FL. 34104 CITY-§7-2P
TILE PT 1 Delete INLE [ Change  [J Addition
NAME SMITH, HAROLD NAME
STREET ADDRESS | 665 LUISA LANE #1 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-S$T-21P
TmE O Detete L O change O Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-$T-7IP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
e O Delete TILE [J change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-BP
12. 1 hereby cenily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Alorida 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: __ Ao ratsd 8. S 2 7Th
SIGNATURE AND TYPED QR PRINTED NAME OF SKGNING OFFICER DR DIRECTOR Dato Daytime Prone #




