FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham

Bocretary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQCRMENT # 4)

SPINNAKERS REACH CONDOMINIUM ASSOCIATION, INC.

AR A ERTIY

Principal Place of Businass Mailing Address
10036 BAWGRASS DR PO BOX 1159
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32004-1159
us us 3. Date Incorporated or Quatified 3a. Date of Last Repart
10/08/1979 10/30/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m El 59'20901% Not Applicablo
Suite, Apt. #, eic. Suitc, Apt. #, slc. iti
ule. APL 4, gle wie. Apt 1, glo 6. Cerlficate of Status Desired L $8.75 addiional
22 mzﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Addad to Fees
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
24 EI m ;I Flgrida Statules D ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Reglstered Agent
81| Name
“UNCH, DONALD J B2| Sireet Address {F.Q. Box Number is Nat Acceptable)
FOUR SEASONS MANAGEMENT
10036 SAWGRASS DR 82
PONTE VEDRA BCH FL 32082 84| City FL was Zip Code

11, Pursuant to the provisions of Sections 617.0507 and 6171508, Fiorida Statutes, the above-named corporation subrits this staterent for the purpose of changing its registered
oHice or registered agent, ar both, in tho State of Florida Such chango was authotized by the corporalion’s board of direciors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the obligalions of, Section 617 0503, Florida Statutes,

SIGNATURE N
Signature. typoc of printed name of registeted agent and uike 1| applicabls (MO1E: Registered Agent signatare required when reinslatng) DATE
1. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L D [ EIRE TN TS [T Change PRk Aadition
NAME SMITH-CAMPBELL 12 NAME Glecves Ademe s
sTREET ADDRESS | 4984 KBLNEPA DR 13 STHEET AppRess | 1L &Pmnu leevs ecatn Rl |
CiTY-ST-21P JAGKSONVILLEFL vorv-stme |Contc  Yedno Reach FC 32ove
TIRE -b- [T eLETE 21Tr 4D B Crange L] Addtion
NAME THRELKEL, MIREILLE 22 NAME
streeraness | 716 SPINNAKERS REACH RD 23 STREET ADRESS
CITY-ST-21P PONTE VEDRA BCH FL 32082 2 ACIY-S1-2P
TITLE - [ oeLete 311ILE veD P Change L Addiion
NAME HAYES, VEOLA 32 NAME
stReeTApoRess | 2625 LIGHTHOUSE BEND DR. 3.3 STREET ADDRESS
Ci1y-51- 2P PONTE VEDRA FL 32082 14, CINY-§7-2Ip
WM | e e oriere 41701E D ‘ O change  [A-Audilion
A BARRETT, MARGUIN- 47 RAME Uc,lck\dj M
streer anoeess | Z244-SPINNAKERS REACH DRIVE 43SIREETADDRESS 7Y 2, SG‘ i bt s Beadds KA.
CITY -$T- 2P PONTE-VEDRA-BEACH F1— 440ITY-ST-2P Ponte VedAre Benl CL Tz 0T
TLE VPE— [ becee 51 TILE Db B Change [ adaition |
NAME VANDROFF, HOWARD 52 NAME
sTReeTADDRESS | 703 SPINNAKERS REACH ROAD 53 STREL] AUDRISS
CATY-ST- 2P PONTE VEDRA BEACH FL 32082 5.4 CITY-81-2P
TME L] orete BATHLE [ change [ Adition
NAME - £.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-$1- 7

14. 1 do herel .ty that Lhe informalion supplied with fhis Hiling does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statules. | further cerity thal the
information ingiicated on 1his annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that

| am an ofticer or director ol the corporation of the receiver ? trusiec empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

&ppears in Block 12 or Bféck))w/i; changed, or on an alla with an address.
L FXIREA P /// B W - T Sy S s

FLORIDA DEPARTMENT OF S1ATE Apr 1 5 1 99 7 8 O Oam

CR2E037 (9/96)



