2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #N98000000512 ;.- Jan 21, 2005 08:00 AM

1. Entty N Secreta f
SPELL&?;IDER VILLAS [l CONDOMINIUM ASSOCIATION, l'y o State

INC.

Prncipet Place of Business Mailing Address
1155 4TH ST. SOUTH 800 SEAGATE DRIVE
NAPLES, FL 34102 SUITE 202

NAPLES, FL 34003

s S - ARG AR RCRR AR

e, ApL. #, etc. Sutte, Apt. #, &tc. '
Sute, Ap uite, Apt. #, &t 01102005  chg.NP CR2EN37 {10/03)
City & State City & State B 4. FEf Number Appied For
53-3521612 tot Applicable
- " - -
Zip Country Zp Gountsy 5. Certficate of Status Desived ~ []  58+73 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent )
Nams

THOMPSON, STUART A ESQL
2272 AIRPORT RD SUITE 101 Shreet Address {P.O. Box Number is tot Acceptabis)

NAPLES, FL 34112

City ’ FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registerad office or registered agent, o ‘nc;th', i the State of Florida. | am famillar with, and accept
the obiigations of registared agent _ R

SIGHATURE - .
Bignaiure, typed o printed nea of regisiarad ggamt and fitte # applicablo, {MOTE: Regisiérad Agort signature reculed whan reinstatingt ’ . DATE
Filing Fee is $61.25 9. Blectton Campalign Financing $5.00 Mz-z} Be Make check payable to
Due by May 1, 2005 Trust Fund Cordribution. | Addad o Fees Florida Depariment of State

i0. QFFICERS AND DIRECTORS . ’ 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 ]

TITLE o O petee HIE r ClChange  [JAddMon

AN BINDER, BURTON A N 8 EGL}%%B 137063 n

STHEET ADDRESS | 1155 4TH ST SOUTH STREET ADDAESS 1/21/05-80084-024 £1.2%

Giy-5i- 2P NAPLES, FL, 34102 CIFY 81 TF

TILE PD 3 etete THE T3 Change ) Addition

NAME BINDER, JEANNE E HAME

SFREET ADDRESS | 1155 4TH ST SOUTH STREET ADBRESS

CITY-§7-3P NAPLES, FL 34102 B GiTY-S1-2P _

TTLE ] 7 Detete i i3 Ochange 3 Addition

HAME CLARK, SHARON HAME

STAEET ADORESS § 413 BROAD AVENUE SOUTH SEREET ADDRESS

cre-s-2P | NAPLES, FL 34102 l CY-S7- 1P

WLE s} Cloelete . TILE [ Change £ Addition

HAME SHAFMASTER, MICHELLE NAME

STRIETADDRESS | PO BCX 2075 STRELT ADDRESS

CTY-ST-2P NEW CASTLE, NH 03854 SITY-8T-2P

TRE O Delete THLE [0 Change T Addition

NAME HAME

STREEY ADDRESS STREET ADDAESS

CiFy-S1- 3P SiTy- 57-Ip 7

THLE 3 Detete e TIchasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY -§T- 17 CITY-ST-2P ‘

12. | heceby certify that the | i supplied wih this Hing does not qualify for the exemption slated in Secton 119.07(3)(}, Fiorida Statutes. | further certify that the miurmation
indicated on this report o emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director
of the corporation or the rel er'dr frustee ernpowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aszanh an address, with ai other ke empoweggd.

SIGNATURE: | RN s

MGNATURE AND TYPEE OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Datg Daytima Phana #




