2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 770712

1. Entity Name
SPINNAKER COVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.0. BOX 4844 P.0. BOX 4844
PENSACOLA, FL 32507 PENSACOLA, FL 32507

DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90164 006 ****g]1 .25

juyvo Uy
03292007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
59-2366249 Not Applicable
5. Centificate of Status Desired O $8.75 aqditional

Fee Required

6. Namo and Addross of Current Regi d Agent

BULLOCK, RONALD L.
612 S FIRST STREET
SUITE 35

PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if epphicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
Filing Foo is $61.25 9. Flection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

190. OFFICERS AND DIRECTORS

TITLE P

STREET ADDRESS me-ﬂnsa'-ev-m (o;;( 5_ Fll‘lsif'é:r‘ :ﬂ: 35
OY-S-2P | PENSACOHAFE Pencaceln Elo

e s e Kew Hestes
CIVSTAP | PENSACOIATRL Conisocoln _ Flo .

TIMLE S . .
it monerscorr Claudia. Stmmos
STREET ADDRESS eiz.s.ELRs‘x-e?c-)t:—:Iz bia SfQ-F“'LR'Sf St # 37

CIPY-ST-ZP | PENSACORA—FE32507 cnenly  Fla
TME T i
NAVE BULLACK, RONALD 1.

swreET ADORESS | 612 § FIRST ST#at 4= S (o
CM-SMTP | PENSACOLA, FL

DS Gerap PoTTER
NAME WHITE-BITL bl < Flest sk _.#-5’7/

ST A0ORESS | 612 S FIRGT-ST¥ 33
ovsize | eensseerm i Pedsocoly  FLY.

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that Ihe information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg wered Jo execute this report as required by Chapler 617, Florida Stawutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an 3#drp#€, wit other ke empowered.

SlGNATURE:X

IX;S - go - 675057407

sﬁuﬁumowﬂb{mmwsﬂmwmmm

/doa( B L erck



