—ANNUAL-REPORT {AR)

© 2006 NOT-FOR-PROFIT CORPORATION

FILED
Mar 15, 2006 8:00 am

DOCUMENT # Na3709

1. Entity Name ~

100 LA PENINSULA CONDOMINIUM ASSOCIATION,

Secretary of State

03-15-2006 90105 001 ****61 .25

INC.

Panclparriace of Busingss —— ————

T Tiaiting Address——

P.O. BOX 1266 P.O. BOX 1266
MéARCO ISLAND FL 34146 MARCO ISLAND FL 34146
U us

IV TWATAIS

g

JITTIR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suiie. Apt. 4, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applisd For
B65-0270173 Not Applicable
an Country “p Couniry 5. Cenficate of Status Desirgd [ $8.75 addiiona)
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Narne .
SPANNAKER CAG MGMT CO

Street Address (P.O. Box Number is Not Acceptablg)

P.O. BOX 1266

601 ELKAM CIR, UNIT B-7 — —
_MARCQ.ISLAND FL 34145 —_ - — — = - - -

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in Lhe State of Flonida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slgnatin g, lyped on prmted e of regelered agent and title ] apphcable

(NOTE Regstereni Agent sigualare eaunned when s liifing

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be

1

Make Check Payaﬁle to

. " Due By‘May-1, 2006 - Trust Fund Contribution. O Added to Fees Florida Department of State - ..
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE vD O petete it O Crange [} Addihon
HAME ROBINSON, JERRY NAME
STREET ADDRESS [ 109 LA PENINSULA BLVD STREET ADDRESS
CITY=ST-21P NAPLES FL 34113 CITY-ST- 2P
TILE PD 1 petete TITLE [J Gharge 3 Addition
NAME JENNINGS, CHUCK NAME
sTREET ADDRESS (105 LA PENINSULA BLVD STROET ADDRESS
CITY-S7-2P NAPLES FL 34113 CITy-ST-ZIP
e STD X et e STD [J Crange [ Addilion
NBME ERICKSON, MICHAEL NAME Debbeateen, ﬂftc ;
STREETADDRESS |12 LA PENINSULA BLYD STREET ADDRESS | J &f 4 E:i fgzwﬂsn) A g' Jua. .
om-sT-2P  |NAPLES FL 34113 onv-st-ze f AJAPles, FL. 34113
TTLE 1 Deete THE [J Change [} Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-7iP CITY-Si-ZP
TILE [ Delete TILE [ change [ Addition
NAME HAME
STRCET ADDRESS STRECT ADDRESS
CITY-ST-21P CIY-SI- 2P ]
TILE [ pelete, TITLE . 51[]“ _Gnange 1 Ad(!illion
MAME NAME Sen
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P GIFY-S1-2IP

12. | hergby certity that the intorrnatio
indicated on this report or supplyy
of the corporation or the receiyé
if changed, or on an attachmy

SIGNATURE:

tal report is trug and accurg

empowerad.

N

Q:pplied with this fiting dees net quality for the exernptions contained in Section 119, Florida Statutes. | further certify that the infarmalion
2 and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Jthis report as required by Chapter 617, Florida Statules; and that rmy name appears in Block 10 or Block 11

Chocle Teywings 2~3-0¢ (235) 359-5696

e vy




