S i s s FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # 758463 (4)

1. Corporation Name

THE SPINNAKER CONDOMINIUM ASSOCIATION OF PERDIDO

.G VRN TIAR N

Principal Place of Business Mailing Address

14765 PERDIDD KEY DR. 10455 QULF BEACH HWY

PENSACOLA FL 32507 PENSACOLA FL 325078115

3. Date Incorporated or Qualified | 3a. Dal ! rnt
A 66)581 8%

2. Principal Piace A1 Business 2a. WAy ddpsps 4. FEI Number Applied For
21|14 765 24@;1)0 k-ﬂ" )ﬂ ELW /go X 3Yz2Yo 72-1116314 | Not Applicablo
o Suite, Apl. ¥, elc. Lﬁl " Sulte, Apt. #, elc. 5. Corliicate of Siaius Deslred J $%;menal

Ciyf p State & State 6. Election Campaign Financing $5.00 May Bo
E;l SN SA AOCA N F [— ?a] ] 6N$ﬂe9‘ﬂ 1 F L Trust Fund Contribution [ Added to Fees
Zip Cogalry Zip ry 8. This corporation has lability for Intangile nder §. 199.032,
al 2207 [m Esearsif ] 32507 [ Lo somtthe| " Fo oo O mﬁ@'
9. Name and Address of Current Reglsterad Agent 10. Name snd Address of New Raglstergd Age
81| Name
ALEXANDER, BILL B2| Street Address (P.O. Box Number is Not Acceptable)
C/0 MENTORS REALTY, INC. :
10455 GULF BEACH HwY &
PENSACOLA FL 32507 5 Ty FL #5] Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing lis repistered
office of regislered agant, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmeant as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typed o printed name of cepistarad agent and tile Il epplicabla (NOTE: Regisiarsa Agant signalure reduined whan reinstaling) DATE
iz. GFFICERS AND DIRECTORS iz, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE PD {1 DELETE 1ATLE [JChange ] Addition
HAME DEGRAVELLES, JR., P. J. 1.2 NAME
smeeraooress | P. 0. BOX 80918 NA 1.3 STREET ADDRESS
CiTY-ST- 2P LAFAYETTE LA 70588 14 CTY-S1- 2P
e 1] ] DELETE 21 TiME [ Jchanpe L Addition
NAME PESSON, LYNN 22 NAME :
smreer sooress | 5046 SO POLLARD PKWY 23 STREET ADDRESS
CiTY-ST-210 BATON ROUGE LA 72040 2. 4CITY-ST-21P
TIE STD [J DELETE 5.1 THLE ) Change L Addition
NAME MCFOE, CAROLYN 3.2 NAME :
sweetaooness | 3965 HIDDEN OAKS DR 33 STREET ADDAESS
GITY-S1-2P PENSACOLA FL 34.0ITY-ST-2P
miE LY DELETE 41 TLE i Changs [ Addition
HAME 4 2NAME
STREET ADDRESS 4. STREET ADDRESS
CiTY -5T- 2P A CITY-§1- 2P
TILE [ DELETE 51TITLE T Crange I Addition
NAME 5.2 NAME
STREET ADRESS 5.3 SREET ADDRESS
CITY-51-21P 54 CITY-ST-2P
TIRE [T DRLETE 61 TME i T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 6.4 GITV-ST- 1P
45 fiing doos noT gyaily for thylxemplion stated In Seclion 119,07(3)(). Florida Statutes, | furher certly thal 1he

14. | do hereby certity that the infor
information indicated on this apAifal
1 am an officer or director of
appears in Block 12 or Blog

tal annual repq

we apd jccurate and that my signature shall hgve the legal offect as i made under cath; that
0 ofxacute this report as required by Chaplter 617fFlorida Statutes; and that my name

577

Dhte T Dayiima Phone #  DOTZ080

SIGNATURE: __

NONPROFIT SV FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 7 8 . O O am
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State

CR2EQ37 (9/96)



