FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 758463 (4)

1. Corporation Name

THE SPINNAKER CONDOMINIUM ASSOCIATION OF PERDIDO

KEY NG TGO RO

LY FLORIDA DEPARTMENT OF STATE

£ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
14765 PERDIDO KEY DR, 10455 GULF BEACH HWY
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Date Incorporated or Qualifed 3a Date of Last Report
04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 72-1116314 Not Applicable
i . . ite, . #, stc. -
Suite, Apt. #, &t Suite, ApL. #. et 5. Certificale of Stalus Desired 1 $8.75 Add_lttonal
;;l E;l Fee Required
Gity & State City & State 6. Flection Campaign Financing $5.00 May Be
23 (28] Trust Fund Gontriaution O Added to Foes
Zip Country Zip Country 8. This corporation has hability for intangible 1ay nnder s. 199.032,
E;I —El a m Florida Statutes O YesﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislared Agent
81| Name
ALEXANDEH: BILL 82| Streot Address (P.O. Box Number s Not Acceptable)
C/0 MENTORS REALTY, INC.
10455 GULF BEACH HwY 83
PENSACOLA FL 32507 o ey FL o

19, Pursuant to the provisions of Sactions £17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or botn, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {12/95}

SIGNATURE o o o
Signature, typed or printed name of registered agant and tte if applicabio NOTE: Registered Agent signature ragquirod whar remnstaling! DATE
12. OFFICERS AND DIREGTORS 13, AL TIONS/CHANGE S 10 OFFICE RS AN0 DIRLGTORS 1M 12
e PD [JDELETE 13 TILE ClCnange  [7] Addition
NAME DEGRAVELLES, JR., P. J. 172 NAME
smeerappress | P QL BOX 80818 NA 13 STREET ADDRESS
CITY-51-2IP LAFAYETTE LA 70598 14 OITY - 5T- 2P
TILE VD CJDELETE 211LE ClChange L] Addition
NAME PESSON, LYNN 2.2 NAME
sreeTanoress | 5846 SO POLLARD PKWY 23 STREET ADDRESS
CITY-§T-2IP BATON ROUGE LA 72040 3 4 CTY-5T- 7P
TME STD [JDELETE 31T0LE [JChange 3 Addition
NAME MCFOE, GAROLYN 32 NAME
steeer anoness | 3965 HIDDEN OAKS DR 3.3 STREET ADDRESS
CITY-ST-2IP PENSAGOLA FL 34, CITY-ST- 2P
TLE [CIDELETE 41TILE [Cchange {7 Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44 CITY-ST-2IP
TLE CJCELETE 5.1 TITLE ClcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-21P 54 CITY-51-2IP
TIE [CIDELETE 6.1 TITLE Clcnange [ Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-21P

14. 1do hereby centify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k,, Fiorida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same |agal effecl as if made under
oath; that | am an officer or diractar of the corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 617, Florida & atutes: pnd that my name
appears in Block 12 or % 13 iIf changed, or on an attachment with an address.

SIGNATURE: ¥ - ¢ ﬂw/ﬂé’éﬂd AN de @RMGL@P”W 3/1%/9¢

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dat= Daytime Frone &




