FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 753933 04-20-2005 90310 019 ****61 25

1. Entity Nameg
SPINNAKER CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ladhedi
601 ISLAMORADA BLVD. PO BOX 511503
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33951
S S — IRICEANORRORAREDARARY
P-o. Box 380758
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FE| Number Applied For
NMurdocK  FL 59-2053980 Not Appicabic
Zie Country 33‘2:7 3R -C°”%”A 5. Certiiicate of Status Desired [ feae-ziﬁfe‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne L . )
WHITE, ALAN Wishard Kristine,
STAR HOSPITALITY MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acce%‘tstgz)
3160 MATECUMBE KEY ROAD A3o¥ Harheeviews
PUNTA GORDA, FL 33955 (9‘ ND %‘TODF‘
Ci Zip Code
Poct Charlotte FL ] 23D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligafions of redistered agent.

SIGNATUR radiar C/f 9{_‘- how O (l/ /3 ls/@g

Signaturd, typed or printed nama of ragistered agent and tida it applicabie. (NOTE: Rapistared Agent signature required whaen reinstating) ATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD O belete miE D [ change ] Acdition
HAVE HEDRICK, LARRY NAME Heclrick Noar oy
STREET ADDRESS | 601 ISLAMORADA BLVD #238 STREETADDRESS | 9.0, ProX A%0T 58
CITy-ST1-219 PUNTA GORDA, FL 33955 CITY-5T-2IF NMur dc C.K FL ?)?.)"I 3?
TITLE D O Delete TITLE VPD . B Change [ Addition
NAME LARSEN, MILO NAME Larsen, Mite
STREET ADDRESS | 601 ISLAMORADA BLVD. #26A STREETADORESS | 1y, Byoxt HROT58
cwv-s1-7¢ | PUNTA GORDA, FL 33955 oSt [ Mygedack L 3343
TME VD mumete it 3T [C] Change ﬂ Addition
NAME PUREEL, NORBERT HAME whiilson, Kathy
STREET ADDRESS | 601 ISLAMORADA BLVD #228 STREET ADDRESS ’Rﬁ. E)D)L 280} 5%
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-2IP plaedeck, FL A293E
TTE D [ pelete TILE [ change  [J Acdition
NAME DUDLEY, BRIAN NAME
STREET ADORESS | 601 ISLAMORADA BLVD #24B STREET ADDRESS
CITY-S1-2IP PUNTA GORDA, FL 33855 CITY-ST-ZIP
e PD IBekto TinLe O crange (7 Acdiion
NAME EWING, JUDITH NAME
STREET ADDRESS | 601 ISLAMORADA BLVD. #23B STREET ADDRESS
CMY-8T-21P PUNTA GORDA, FL 33955 CITY-57-2P
TMMLE [ Delete TILE [)) T [ Change HAadition
NAME NAME ‘E)CL“‘ Mariam
STREET ADDRESS 1 STREET ADDRESS 70 Box 380 Zg
CITY-S7-2IP / CITY-57-2P IY\ oA Bl i ?33‘358

T

12. | hereby certify that thg infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further centify that the information
indicated on this repoft or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1hie receiver or trustee empowered 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an atthchmeny with an address, with all other like empowerad.

SIGNATURE:, Ll ubor ! ‘lpu,u M@z{ f - 6% L 29 -5 90

NATURE AND TYPED O PRINTED NAME OF OFFIGER OR Daytime Phone ¥




