FILED
Apr 28,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 759581

1. Entity Name

SPINNAKER NORTH CONDOMINIUM ASSOCIATION, INC.

04-28-2008 90376 001 ****61 .25

Association Management Association Management quuyooiuvv
of Ponte Vedra of Ponte Vedra
3108 Sawgrass Village Circle 3108 Sawgrass Village Circle :
Ponte Vs Besch P 52082 ponte Vodra Beach. FL 32052 AARARARARRARCAO N
Suite. Apt #, elc —— Suite, Apt. #, etc. 02132008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5936163 Not Applicable
Zip Country Zip Country $8.75 additionat

O

5. Cerliticate of Status Desired

Fee Required

6. Name and Addraess of Current Registered Agent . Nampe and Address of New Registered Agent

CONNOLLY, C.P.
ASSCCIATION MGMT OF PONTE VEDRA INC
3103 SAWGRASS VILLAGE CIR

h’
l\mm;{ A &\{)— L_IE)“\) f\JOL
Association Management

of Ponte Vedra

PONTE VEDRA BEACH, FL 32082 - 3108 Sanrass Village Circle

Ponte Vedra Beach, FL 3208  -*L | %

am familiar with, and accept

O A /;_Lr/a‘g

8. The above named enlily submits this statement for the purpose of changing its registes

the obligations of regisiered agent.
SJGNATUF!gQ‘ Cb/k/\«/o( ,Q-:,.. : P QO'\.) N O L__\/
{NGTE Regrsierac Agent signature requerad when renfisiatug)

Sigrature. typed or panted name of registered agenl and litke Il appigable

/ \

§. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25
Florida Department of State

Due by May 1, 2008

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE STD [ petete TITLE (O cChange [T Addition
NAME ULRICH, GECFF NAME
STREET ADDRESS | 514 LOWAR 8TH AVE. S. STREET ADDRESS
Liry-S1-29 JACKSONVILLE BEACH, FL 32250 CITy-ST-2IP
me ViPD O elee HILE [ Change (] Addition
NAME SMITH, ROBERT NAME
STREET ADDRESS | PORB 56755 STREET ADDRESS
CITY-S1-2IF JACKSONVILLE, FL 32241 CHY-S1-2IF
TILE PD O oelete TITLE [FChange [ Addition
HAME LORETTA. JOE HAME :
SIREET ADDRESS | 400 S FIRST ST J STREET ADDRESS
CITY-8T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-299
TITLE M Delete TITLE > . k) [ Change Addition
NAME NAME A 4 0 Y
]
STREET ADORESS STREET AODRESS Y\ T Ry~ S5V KNS NMASTEAAL \{
CiTY-1-21P OVSTIP fAn eoeN W L TR 22 af (-
Tme [ colete T ’ Ol crange [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2P CTY-ST-2P
TITLE 3 oelete FHRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-SI- 2P

indicaled on this report or supplemental report 1s lade and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizgc)
al the carporaton gr the receiver or truslee empdweled to execule this report as required by Chapler 617, Florida Stalutes; and that my name agpears in Block 10 or

achment with gn address fwith all ather d

changed, or on & like empowered.

12, | hereby cerlily that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 118, Fiorida Statutes. | further certify that the inlo:matm:%
i
(

U0l cemeen “oeerin 4

G OmACER OR DIRECTOR

SIGNATURE:

Date

G

v

Dayllm’ Priong #
T




