2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

e

DOCUMENT # 751606

1. Entity Name

SPINNAKER CONDOMINIUM ASSOCIATION, INC.

- -

Principal Place of Business

4105 18T ST )
JACKSONVILLE BEACH FL. 32-2505

" Méx"ﬁng Address

1803 8 STREET NORTH
.LJJASCKSONVILLE BEACH FL 32250

2. Principal Placa of Business

3. Maiing Addross

i

i

FILED

Feb 07, 2005 08:00 AM
Secretary of State

IR

Suite, Apt. #, etc. o T Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State - City & State 4. FEf Number Applied For
59-2539871 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent ) 7. Mame and Address of New Registered Agent
o - T | Name
STANLEY’ KIM Street Addres i
s [P.0. Box Number is Not Acceptable)}
1803 8 STREET NORTH ‘ P
JACKSONVILLE BEACH FL 32250
City Zip Code

FL

8, The above named antity submits this statement for Ihe purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE _

Signature, typsd & prinlad name of regestared agenl and tlle ep'pi'lc-:éble o

MNOTE ﬁsisleréd Agerﬁ&vénélufail{quued when reinstaing)

FILE NOW: FEE IS $67.25 IR

9. Election Campalgn Financing

$5.00 MayBe

Make Check Payable to

Due By May1,2005 . .. Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFIC ERS AND DIFIECT(_JBS _§ 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 10
L FD O Detete i ) Ghange [ Addition
MAME ROSSIE, NEWMAN NAME
STRerT Appaess | 11891 HIDDEN HILLS DRIVE SIREET ADDRESS
CIY-SI-2IF JACKSONVILLE FL 32225 - o ocryesioze
TIME VPD O pelete N I . Uﬁﬁ@gmgi PR fia [ Addltion
NME ROSSIE, MICHELLE KM 2/ 08/ N5-0001 7-023 1 P 9%
stRer 1 aponess | 11891 HIDDEN HILLS DR SIREET ADDRESS
CIvy Si-ZiP JACKSONVILLE FL 32225 CitY . S1-21P
TILE 8T [ Detete TTE I Change [ Addition
NAME DELEACH, RANDY RAME
SERLE) ADDRESS |59-34TH AVE SOUTH STREE T ADDRESS
CIry-§7-2P JACKSONVILLE BEACH FL 32250 QIy-si- g
TTLE - [ pelele o e [ ctange [ Addition
NAME NANE
STREET ADDRESS STREE T ADDRESS
oTy-§T-21P oY 51 2P
YILE [ Delele niiLe [ Change £ Addition
NAME NAME
STRFET ADDRESS SHRELT ADDRESS
oy - ST- 7P CITY-ST- 2P
e O Delste il [ change  [] Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CHY- §T-29 oIy s1-2p

12, | hareby cerﬂglthat the information supplied with this filing doas not gualily for tha exemption stated in Secton 119.07{3XT). Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental tepart is true and accurate and tat my signature shall have the same legal effect as if made under oath, that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1 executs this report s required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

changed, or on an attachment with an address,
SIGNATURE: Q&zﬂ 5‘:5\0@_*.4

3-8

Fof 2420752

SIGNATUHRE AND TYPED R PRINTED NAME OF SIGNIFG OFFICER OR CIRECTOR

Dalo

"Daytme Phono &




