2007 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # N95000004304

1. Entity Name

SPYGLASS POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3276 LOCK LANE #1
BQPLES FL 34112

Mailing Addrass

PO BOX 2562
gé\RCO ISLAND FL 34146

2. Principal Place of Business - No P.O. Box #

PO ¥ox (530

Suite, Apt. #, elc

Suite, Apt. #, ctc.

FILED

Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90019 020 ****61 .25

TR

1st MOORE CR2E037 (10/06)
City & Slate ity & Slale l i b 4. FE| Numbar Applied For
tIIr‘Oo 5 ﬁh I 65-0613272 Not Applicable
Zp Country T ouniry 5. Cerlificate of Status Desired O $8.75 Additionai
5({# J.Z) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, DENISE
870 BALD EAGLE DR, # B-2
MARCO ISLAND FL 34145

Slreel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agont.

SIGNATURE

31 5—07

Signature, lyped cr printed name of registered ageni and uile it applicable.

INOTE: Registered Agent sigrature required when renslating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

iLE T [ Delete Tl (7 change [ Addition
NAME GAUNTT, RANDY NAME

SIREET ADDRESS | 3276 LOOKOUT LANE STRFETADDRESS

CITY-ST-21P NAPLES FL 34102 CITY-ST-21P

e P [ Delele TITLE [Jchange [ Addition
HAME CHEHAY, PETER HAME

SIRFET ADDRESS | 3312 LOOK QUT LANE #10 SIRIT T ADDRESS

BITY-S1-2IP NAPLES FL 34112 CIY-SI-7P

my - NPD =1 Ceiet - Wik - —LCd Chamge — -~ T} Aaumon
NAME GLOVER, CHRIS NAME

SIREET ADDRESS | 3280 LOOKOUT LANE SIRFI T ADDRESS

CITY-S1-2IF NAPLES FL 34112 CITY-$T- 2P

TILE O pelle mr O] change  [] Addition
NAME NAMY

STREET ADDRESS SIRLLI ADDRESS

CITY-ST- 2P cly $1 2P

TITLE 1 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-7IP

NIE O pelete TIL [J Ghange [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CIIY-S1-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on his report or supplemental report is true and accurate and that my signalure shall have the same legal clicel as if made under oath; that ! am an officer or direclor
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11

3-{s7

il changed, or on an atlac

SIGNATURE:

nt wilh an address, wilh all other like empoi/ered.




