FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # N10743 .. e
1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address
4017 STARFISH LANE 4017 STARFISH LANE
TAMPA, FL 33615 TAMPA, FL 33615
04032008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2688188 Not Appiicable
5. Certificate of Status Desired Od ?esel?q l‘;f:gim&'

6. Name and Address of Currenf Registerad Agent

SANDERS L DARLENE DO NOT WRITE

4017 STARFISH LANE

TAMPA, FI. 33615 IN THIS SPACE

8. The above 1amed entity submits this statement for the purpose of changing its reg isterad office or registered agant, or both. in the State of Flovida. | am familiar with, and accept
the cbligati s of registered agent.

SIGNATURE —

Sgrabure, typed of printed name of ragitered agent and bk f applcatle. (NOTE Re jmisred Agent snature requred whaen remstating) DATE

Filing Fee Is $61.25 9. Election Campaign “nancing $5.00 May B2

Due by May 1, 2008 Trust Fund Contrib tion. O Added 10 Fees

N0 o 4
) OFFICERS AND DIRECTOR " S

10 DIRECTORS — 0417 /08-B0024-004 B1. 55
TLE SD -
NAME SANDERS, L. DARLENE

STREET ADDRESS | 40017 STARFISH LANE
CiTy-ST-2P TAMPA, FL 33615

TITLE D

NAME BARCA, TOM

STREET ADDRESS | 4029 STARFISH LANE
ciry-51-2¢ TAMPA, FL 33615

TITLE VPD
NAME READ, LORRAINE

STRETANES | 4027 STARFISH LANE DO NOT WRITE

TAMPA, FL 33615

e PO IN THIS SPACE

NAME HAYWARD, WILLIAM A
STREETADDRESS | 4015 STARFISH LN
ciry-51-2p TAMPA, FL 33615

TITLE

NAME

STREEY ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDAESS
Ciry-sT-2IP

12. | hereby carbdy that the information supplied with this filinc? does not qualify for it @ exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated 3n this report or supplamantal raport is rug and accurate and that my « ignature shatt have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execuls this report as equirec by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _%. (M 0utoae dan o s 4/4‘493' 513-789-123¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Daytime Phone #

L. Dacrene Shnder s




