DOCUMENT # N17843
1. Entity Name FILED
500 LA PENINSULA CONDOMINIOM ‘ASSOCIATION,
INC. G e Feb 08, 2006 08:00 AM
Principal Place of Business - Maiiing Address . - B Secretary Of State
P.O. BOX 1268 P.O. BOX 1266 )
R IR
2. Pringipal Place of Business 3. Mailing Address

Sutte. Apt. #, etc. Suile Apt. ¥, sic. ) 15t MOORE CR2E037 (10/05)

Cily & State Cily & State 4, FEl Number {Appiied For

65'0067265 B ff\jo[ Applicai
Zp Coyntry Zip Country 8. Certificate of Status Desired | $8'75 Additiona[
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
SPINNAKER CAY MGMT, co Street Address (P C. Box Number is Not Acceptable)

644 E ELKCAM CIR, B7
MARCQ ISLAND FL 34145 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or boih, in the State of Florida. am familiar with, and acce:
tre obliganons of registered agent.

SIGNATURE

Signature typed or panied name of rcglslcléﬂ agent arg ttle If apphcable " (NOTE Registersd Agent signalire tequred wher fensaling) ’ DATE
¢l ¥ T & & i)

-

Flf..EthW. FEE: iS : :61.25 . 9. Election Campaign Financing $5.00 May e . E\J‘Iak}é '(_'.';hebl_iwpayable to
. - Due By May 1, 2006 - Trust Fund Contriution. Addsd 1o Fees . " Florida Department of Stat
0. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1G
AT VD [ pelete e — 7 Change pde
A GRAIN, JAMES R, g - Hnoonndssiary
STsez] ADoAESs [543 LA PENINSULA BLVD STREET A0DAESS 027 18/06-800080-024 61,25
CiTy-ST-1IP NAPLES FL Y- 51- 1P
T PD O osite g O Cage D
NAME PASCALE, WM, NANE
STREET ApRESS (501 LA PENINSALA BLVD. § STRILT ADDRESS
ciy-st-ze [NAPLES FL 34113 CITY-ST-2P
e STD 5 Dalete i} Ol change  [lac™
NAME SIEFF, JOHN NAME
STREET ADDRESS {534 LA PENINSULA STREET ADDRESS
CIry-§T-7P MNAPLES FL 34113 | CITY-$1-2P
e 71 velete e O Change [ 8
NaNE HAME
STREET ADDRESS STREEY ADDRESS
oIy~ ST-21 CHY-5T- 2P
u: Olpeee  § e O Crange O A
NAME HAKE
STREEY ADDRESS STRECT ADDRESS
GITY-5T- 7P l CITY-53-F
e {1 elete LE Clchngy [
NAME HAME
STREET ADDRESS STREET ADDRESS
£iFy-57- 2P CHRY-S1-2iP

12, | hereby certly shal the information suppked with this fiing does not qualdy for the exemptions coniainad Wi Secticn 118, Florida Statutes. | lurther cerfify that the infariisiv
indicated on ths report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirac
of the corparatien or the recexver‘s’iir\ust:e; empowered to execute this report as required by Chapler 817, Florida Statules; and that my name appears in Biock 10 or Block

(23

if changed. or on an atachment an adoress, with ajl other § powered
- - — .
(SIGNATURE: O\ X XDois i @,@Wx\ Sames R O&MJ 2-3- 04 4z-90f

e k2 rrm rle ar i  K R IR T Bh & o R o B ] YRR P pm A O T P B e o AT e g




