SRS FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90101 019 ****51 25
DOCUMENT # N99000002724
1. Entity Name
JASPER AT SAPPHIRE LAKES CONDOMINIUM
ASSOCIATION, INC.
- LV S
Principal Place of Business Mailing Address q‘“ L
RESORT MANAGEMENT RESORT MANAGEMENT
2685 HORSESHOE DRIVE SOUTH #215 2685 HORSESHOE DRIVE SOUTH #215 -
NAPLES, FL 34104  US NAPLES, FL 34104 US
R e S AR RN AR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 03162007 Chg-NF' CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3581628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggﬁféﬁonal

6. Name and Address of Current Reglsterad Agent " 7. Name and Address of New Registerad Agent ™"

Name
~ SMITH,; HAROLD
665 LUISA LANE #1 Street Address {P.O. Box Number is Not Acceptabla)

NAPLES, FL 34104

City FL l Zip Code

78, The above named entity submils this statement for the purpose of thanging its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
lha obhgatlons of registered agent.

:"I .

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable {NOTE: Registared Agent signatyre required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ’ Make check payable to "
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
. B ) _ 15
10, OFFICERS AND DIRECTCRS -, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
e DP Delete TITLE | ] Change .. N‘Addmon :
NAME MONROE, DONALD NAE g/] tf LA
STREET ADDRESS | 645 LUISE LANE STREET ACORESS G CUUL(‘I’#
CITY-ST-21P NAPLES, FL 34104 CITY-ST-2P SL{ (OL{ /
e ST O delete TmE auf I ‘ﬁ Change [] Addiion
NAME RANKIN, PAUL NAME
e RQn K) fl (.
| STREET ADDRESS | 655 LUISA LANE #2 STREET ADDRESS G } o Vl ﬂ
. CIY:-SEZP . | NAPLES, FL 34104 CITY-ST-2IP I?[‘(?D?th l‘gl . '_‘31,‘ ld&,{
e PT - - O Delete TIMLE [3 change [ Aggition
. NAME SMITH, HAROLD NAME
. STREETADDRESS | 665 LUISA LANE #1 STREET ADDRESS
“orvstae | NAPLES, FL 34104 CITY-§1-2P
T I T Delete TALE [ cChange  [J Addition
{ONAME- NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-§T-2P
me O detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-g1-2P CITY-ST-2IP ;
e O Belete TME [Jchange (] Addition |/
NAME NAME
. STREET ADDRESS STREET ADDRESS
3 cm ST-2P CITY-ST-21P

=120 Ihereby certlfy that the information supplied with this filing does not qualify for the exempilicns contained in Chapter 119, Florida Statutes. | further certily that the information

. ... indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or an an attachment with an ad

SIGNATURE: @ Y Lloees Vico LS, L// o??/‘j 7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

oy Odel]




