- 2008 NOT-FOR-PROFIT CORPORATION

\

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N99000002724

1. Entity Name

JASPER AT SAPPHIRE LAKES CONDOMINIUM

ASSOCIATION, INC.

04-28-2008 90359 040 ****g1.25

Principal Piace of Business

RESORT MANAGEMENT

2685 HORSESHOE DRIVE SOUTH #215

NAPLES, FL 34104 1S

Malling Address

RESORT MANAGEMENT

2685 HORSESHOE DRIVE SOUTH #215
NAPLES, FL 34104 US

a__
0085235

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apt. #, atc. Suite, Apl. #, elc. 03312008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-3581628 Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont

SMHFHAHAREOED Yyonne. Shn ‘
BEFHHHSAANE# Street Address (P.Q. Box Number is Nol Acceptable)
NARLESRL134104 ol

oS 1S

a e, .
> NCPIES FL [ 2¢I0F

SIGNATURE

the obligations T registerad agent.
i

Uiy

¥

8. The above named entity submits this statement for the purpese of changing its registered office or registered Eﬁer_\ubih.in the State of Flarida. | am familiar with, ang accept

S%ure. typed or prinlec nama of tegistered ageni and litle il applicable.

\/vonreém‘rm

(NOTE: Repistared Agent signalure required when reinstaling)

S [ / 0%

' DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Ba Make check payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIREGTORS 11. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE = v [ Delete TITLE r - [ Change ﬂAddi:inn
NAME ODELL, RAY NAME \/\ﬂ)nrc Sm“"h

STREETADDRESS | 665 LUISA CT #4 sweerocess | (OADS Lol Loné

orv-si-zP | NAPLES, FL 34104 TY-5T-27 NMapies L Bq'loq' ;

TiLE S O oetete TITLE _/ v \ﬁ/Change [ Addition
NAME RANKIN, PAUL NAME \

STREET ADDRESS | B55 LUISA LANE #2 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34104 f CITY-S§-2IP - /f

e PT W‘Deiete TILE h . [ Change PAddition
NAME SMITH, HAROLD NAME DL 0cers

STREET ADDRESS | 665 LUISA LANE #1 STREET ADDRESS | ( () LuSG: ew“' :ﬁ q‘

ory-si-zp | NAPLES, FL 34104 cry-st-2p [ €< Q_ 34‘ D"I

TITLE [ Detete TITLE v v [ change {2 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelese TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME [ oetete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 112, Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

iver of frustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

nt with an address, with all other Ike empowered.

Yo SMUH ﬁ%@é’w of. 1. 1y 239344-9707

indicated on this report or supplemental repori is true an
of the corparation or the re
changed, or on an attach

SIGNATURE:

H e

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daylime Phone ¥




