’ FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANRUAL REPORT . Secretary of State
DOCUMENT # N10743 ; 03-27-2006 90264 036 ****61 25

1. Entity Name
PHASE | OF SPINNAKER COVE, SECTION D-1,
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . o kLA S
4017 STARFISH LANE 4017 STARFISH LANE
TAMPA, FL 33615 TAMPA, FL 33615

AUUV AR TRt

01092006 No Chg-NP CR2E037 (11/05)
DO N OT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-2688188 Not Applicable
5. Certificate of Status Desired O ?i'g;l?g:’;"ma'

&. Name and Address of Current Registered Agent

SO1T STARFIH LANE. DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

~

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

SIGNATURE
Signature, typed or printad name ol registersd agent and title if applicable {NOTE: Ragistered Ageni signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND) DIRECTORS

TITE SD

NAME SANDERS, L. DARLENE

SIREET ADDRESS | 4017 STARFISH LANE .
CITY-51-2F TAMPA, FL 33815

THLE TD

NAME BARCA, TOM

STREET ADDRESS | 4029 STARFISH LANE
CiTy-ST-21F TAMPA, FL 33615

TILE VFD

A RerpRonmee— KLEARD, LORLAINE

STREET ADORESS | 4027 STARFISH LANE

CiTy-81-2P TAMPA, FL 33615 Do NOT WRITE

T

| oo HYoReD WA A oL IN THIS SPACE

STREET ADDRESS | 4Q34-STARRISH-LANE U 015 5-m£F:.SH LANE
CITY-SI-2IP TAMPA, FL 335615

TITLE

NAME

STREET ADDRESS
CiTY-SF-21P

TITLE

NAME

STHEEF ADORESS
GilY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statules. | further ceriify that the information
indicated on this report or supplemental repor is rue and accurale and that my signature shall hava the same legal elfect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or trustaa empowered 10 execute this report as raquired by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, ar on an attachment with an address, with atl sther like empowered.

SIGNATURE: ¥ (06 to s o Abindes o) 2auloe  F13-3§9-073¢

L.DAglenc SAnubenc




