e FILED
2006 NGT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # Nasoss ecretary of State
1. Entity Nams 04-13-2006 90289 038 ****5] 25
SPINNAKER POINT OWNERS ASSOCIATION, INC,
Prncipal Place of Business Mailing Address
4800-1 NE SPINNAKER POINT 4900-1 NE SPINNAKER POINT
STUART FL. 34996 STUART FL 34996
2. Prncipal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. 4. elc. 15t MOORE CHZEIOS'I (1;)',05)
Cilty & Slate City & Stale 4. FEI Number Applied For
65-0267134 Nat Applicable
Zip Couniry ap Couniry 5. Centicate ot Status Dessred O ?i.gfq;:i;;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
N
™ lePory  ComeprT J ., JR
CAVALLARO! CHARLES J Streei Address (P.0O. Box Number is Not Acceplable\ f
4600 NE SPINNAKER POINT d500 e sPivnAkERZ P FC

STUART FL 34996

W STY A2l FL [ ™84350

. The above named entity
the obligations of regist

Whe purpose ol changing 45 registered office or registered agent, ar both. in lhe Stale of Flonda. t am tamiliar with, and aceepi
HEnt

SIGNATURE

SHIHHIUH—%/ %’-ﬂ ll;ﬂ 0‘7["!“’ ST i e oF awaniicatie {MOTE Hemsleren Agent <wnaline rsnu 60wk rsaestangg) NATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to-
Trust Fund Contribution. d Added 10 Fees . Florida Department of State -

10. . ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANIj DIRECTORS iN 10.
THEE P [ﬂneme e Pﬂ,l?s ROBERT J. LERET I O crange  pPAddision
HALE CAVALLARO, CHARLES J NaME {500 NE SPINMAKETE. PT 2L
STREET ADDRESS | 4600 NE SPINNAKER POINT PL. STREET ADURESS 21U Aver
cirv-si-op |STUART FL 34996 CITY-S1- 211 § ﬁ’ 349 q b
TmE DV D Derete TiLE MICHPEL. MATAKAENS O Ghange  (Rhacaition
NAMSE BRADLEY, JAMES NAME 00 NE SPINMALEER °v fL
STREET ADDRESS |4701 NE SPINNAKER POINT PL || STRECTADDRESS
CliY-81-21P STUART FL 34996 CITY-$1-2iP MW 1 PL 3 ‘*t‘[‘-‘p (P
TITLE v 3 Delete NTLE [dChange  [7] Addilion
MAME KONOPKA, SCOTT NAME
STREET ADDRESS (4800 NE SPINNAKER PT. PL. STREET ADDRESS
CITY-ST-7iP STUART FL 34996 CITY-S1-2IP
TTLE ) Dedete TITLE [CJ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-21P
TRLE 3 Delele TILE [] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-ST-7IP

12. | hereby certity thai the information s
indicated on this report or supplemegis
of the corporation or the recetver
if changed, or on an attachment

SIGNATURE:

'rrl g does not quality tor the exemptions contained in Section 119, Florida Sratutes. | further cerlify thal the information
d accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
eptd o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

1 all other like empowered.
(//6/0 G Y07-72¢-2911 ext (&




