2007 NOT-FOR-PROFIT CORPORATION

Y h

ANNUAL REPORT

DOCUMENT # N10743

1. Entity Name

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

Mailing Address

4017 STARFISH LANE
TAMPA, FL 33615

Principal Place of Business

4017 STARFISH LANE
TAMPA, FL 33615

DO NOT WRITE IN THIS SFACE

FILED
Apr 25,2007 08:00 A
Secretary of State

ARSI RADA

03072007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
589-2688188 Nat Appiicable
i i $8.75 Addiional
5. Certificate of Status Dasired O Fee Roquirod

6. Name and Address of Current Registered Agent

SANDERS, L DARLENE
4017 STARFISH LANE
TAMPA, FL 33815

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatre, typed or pranted name of (egesiored BQent end itle d apphcabln

[NOTE: Re pstared Agent sgnaturs raquead when rensialing)

DATE

Fillig Foo Is $81725
Dué&'by May 1, 2007

9. Election Campaign inancing
Trust Fund Contribu tion.

O

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS
THLE sD

NAME SANDERS, L. DARLENE
SIREETADDRESS | 4017 STARFISH LANE
CITY-ST-2IP TAMPA, FL 33615

TIMLE TD

NAME BARCA, TOM
STREETADDRESS | 4029 STARFISH LANE
GiTY-5T-2IP TAMPA, FL 33615

TIRE VPD

RAME READ, LORRAINE
STREET ADDRESS | 4027 STARFISH LANE
CiTY-57-2P TAMPA, FL 33615

1ILE PD

NAME HAYWARD, WILLIAM A
STREET ADDRESS | 4015 STARFISH LN
oY -ST-2P TAMPA, F. 33615

TIILE

NAME

STREET ADDRESS

CITY-§1-2P

TIILE

NAME

STREET ADDRESS

CIFY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing doss not qualily for tr 8 exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemnental repont is true and accurate and that my ¢ ignature shall have the same legat effect as if made under oath; that | am an officer or dirgctor
ol the corporation or tha receiver or frustee empowered 10 exacute Lhis report as equired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered,

sioNaTURE: <. A\Dasless

4o

N2-229-TM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR | SRECTOR

Py

Dat

DeﬂmthX .“_)q_

t

>



