2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

N16402

PHASE | OF SPINNAKER COVE, SECTION D-2, CONDOMIN

UM ASSOCIATION, INC.

THE §

Principal Place of Business
4107 STARFISH LANE

TAMPA FL 33615
us

Mailing Address
4107 STARFISH LANE
TAMPA FL 33615

us

2. Principal Place of Business

K13 Stereish Lane

3. Mailing Address

Y3 Stearfish  Lane

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED .
Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90138 03] ****6] .25

11029869

T

EﬁCK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

ampea F# & "7/0 7, /"’Z— 59-3401823 Not Applicable
Zip /7 7 Couniry "Zio 4 T Country " . $8.75 Additional
37 é‘ / 5—- 7 &{ j /4’ 7—)-7 é / 5—— d/ 5 A 5. Certificate of Status Desired O Fee Hequirec;'ma

__6. Name and Address of Current Registéred Agent =~ = ~ T = 2T E S0 Name and Address of New Reglstered-Agent-
- - N R
" Toha  LRacrd
CASARES, POLLY Stree! Address (P.O. Box juiwb ris Not Aepentanig)
4107 STARFISH LANE 1/ Yartlish Lane
TAMPA FL 33615
- . City Zip Code —
Ten1po FL | %%%2/5

. 8. Thg above named entity su
the obligations of register

SIGNATURE

its this statement for the purpose of ch

4

ad

ifg its registered office or registeredﬁgent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature requirad when rainstating)

DATE

T2y,
=

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PTD O pelete TITLE O change [ Addition | &
HAME BAIRD, JOHN NAME g
STREET ADDRESS | 4113 STARFISH LANE STHEET ADDRESS . 5
GTv-5T-2P | TAMPA FL 33615 GiTy-8t-2P -x:,.:qi__._; G i
TE VPTD @ Delete me VPTD JoSe Alvelr €z PThange [ Addition (itc:
NAME CASARES, POLLY NAME oot STarcal hene

STREET ADDRESS | 4107 STARFISH LANE _ | smeEreoopess | ) -

ov-s-2P | TAMPA FL 33815~ ECIEIRRES M\ BT g""fq :“Eé'-" 34,5 -

TITLE SD B Detete mE &Y E' /ﬁyﬂg Teones Ecrange [ Addition
NAME BAIRD, PAT NAME o1 o S Tarts 4 L@ ne

sTReeT ADCrESS | 4413 STARFISH LANE STREET ADPRESS — _

on-s-2¢ [ TAMPA FL 33615 CITY-S7-20P 7‘%'"/9 7 ﬁ/‘ 33C/3 _

TILE VD A it A =inange [ Adciion
HAME CASACES, POLLY NAME e T R T

STAEET ADDRESS | 4107 STARFISH LANE STREET ADORESS | T Eeemnoe T .

omv-sT-2P I TAMPA FL 33615 , CITY-§T-2iP ’3-41'-"";;4 _“ " e _df—-,,'_;"_;;.,,

TLE 1D Tele me TP ,9¢7(7\ O 4 73 a,-,'r\f [@ciage [ Addition
HAME CASARES, RICK NAME S+

STREET ADORESS | 4107 STARFISH LANE STREET ADDRESS ”/{ / 3 Qrﬁ54 Lane

arv-st7e | TAMPA FL 33615 CITY-51-2IP 7,4 mpF7 F L F3C/5

TITLE S Bt TITLE 7 - Ochange [ Addition
NANIE BAIRD, PAT NAME

sTReT ADDRESS | 4113 STARFISH LANE STREET ADDRESS

CITY-ST-21P TAMPA FL 33615 CITY-3T-2ZIP

12. | hereby certify that the information supplied with 4
indicated on this report or supplemental report i
of the corparation or the receje Etee em)

phwéred to execute this

i5 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
B and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
r 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y/ 5B S13-SIC-1L)E




