2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749256 May 16, 2000 8:00 am
SPINNAKERS REACH CONDOMINIUM ASSOCIATION, INC. Secretary of State
‘ 05-16-2000 90035 019 ****g] 25

Principal Place of Busihess . Mailing Address
10036 SAWGRASS DR~ - ) PO .BOX 1159
PONTE VEDRA BCH FL 32082 ‘ PONTE VEDRA BCH FL 32004-1159
us us
TR [T YRR
2180 W SR 4 2180 SR 434 ;

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

STE 5000 - L STE 5000

City & State ' : City & State 4, FEI Number Applied For
LONGHOOD L LONGWOOD FL 59-2090100 Not Appiioalle
327 7 9 . Colujrgry 3?; 79 UCSountry 5. Certificate of Status Desired O ?g'ggqlﬁ:’e‘gﬁona[

6. Name and Address of Current Reglistered Agent

] 7. Name and Address of New Reglstered

Agent

MUNCH, DONALD J

FOUR SEASONS MANAGEMENT
10036 SAWGRASS DR

PONTE VEDRA BCH FL 32082

HART, JAMES.W JR. -
SENTRY. MANAGEMENT_INC S
2180 W SR 434 STE 5000
LONGWOOD FL —32779-5044

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

“2//’5/w)

SIGNATURE .

_—ad S/

Signature, typad or prl of reg\stor d agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ¥ DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
_FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE sU - [ Delete TITLE [ Change  [] Addition
NAME GLEAVES JAMES . NAME i
seer aooess | 746 SPINNAKER'S REACH ROAD stheeTADORESS | 746 SPINNAKERS REACH RD
crv-st-zp | PONCE VEDRA BEACH FL CITY-ST-ZP PONTE VEDRA FL 32082
TIMLE FU O elete TITLE D fQ) Change [ Addition
NAME ALLEN, JERI ) NAME
staeer anoress | 756 SPINNAKERSRENCH RD STREETADORESS | 756 SPINNAKERS REACH R
omv-st-z¢ | PT VERDA BCH FL 32082 crv-st-ze | PONTE VEDRA BEACH FL 32082
TITLE VFU O TITLE Change [ Adgition
we  |HAYES, VEOLA e e v X
stweet aooress | 2625 LIGHTHOUSE BEND DR. STREETADDRESS | PO BOX 2058
orv-s-ze | PONTE VEDRA FL crv-si-ze | PONTE VEDRA BEACH FL 32082
TITLE U Delete TITLE [ Crange ] Addition
NAME WALGHLE, MARIE X NAvE MIREILLE THRELKEL
saeer acoress | 739 SPINNAKER'S REACH ROAD streeTaporess | 716 SPINNAKERS REACH RD
crv-st-z2p | PONTE VEDRA BEACHFL erv-st-zp - | PONTE YEDRA BEACH FL 32082
TITLE U [ Delete TITLE M Change ] Acdition
NAME VANDROFF, HOWARD ' NAME
streeT aooress | 703 SPINNAKERS REACH ROAD STREET ADDRESS
CITY-ST-21P PONTE VEDHA BEACH [ . CiTY- SF-ZIP PONTE VEDRA BEACH FL 32082 -
TME . 2 EI Delete TILE [ Change  [] Addition
NAME KUNZ KAHL ' NAME
sreet anoness | 735 SPINNAKERS REECH RD STREET ADDRESS
onv-si-2e | PT VEDRA BCH FL 32082 CITY-5T-ZIP

12 | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 617, Florida 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: 4’8@“«’%‘"’@4’5&

MBS e Threltes] -1 00 /ﬁ’ouﬂ ¥ 452

SIGNATURE AND TYPED OR PRINTED NAME OF 5|GNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2ED37 (9/89)



