2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N98000000512

1. Entity Name

SPELLBINDER VILLAS 1l CONDOMINIUM ASSOCIATICN,

INC.

Principal Place of Business
1155 4TH ST. SOUTH
NAPLES, FL 34102

Mailing Addrass

800 SEAGATE DRIVE
SUITE 202

NAPLES, FL 34003

40baat=”

A

Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90134 035 ****6] .25

LIMIAR GG TER e

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. 03202005 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3521612 Not Applicable
i i Count iti
dp Country Ze ountry 6. Certificate of Status Desired 3 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, STUART A ESQ.
2272 AIRPORT RD SUITE 101
NAPLES, FL 34112 -

Straet Address (P.O. Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement 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 registerec agent.

SIGNATURE
Signature, lypad & pritedt nama of regstersd agent and Ie & appbcable (NOTE Regstered Agent sigratyta required when renstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maoke check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TiTLE [ Change [ Addition
NAME BINDER, BURTON A NAME
STREET ADERESS | 1155 4TH ST SOUTH STREET ADORESS
CiTY-ST-2IP NAPLES, FL 34102 QY -S1-2P
TITLE PD [ pelete TILE [ Change  [] Addition
NAME BINDER, JEANNE E NAME
STREET ADORESS | 1155 4TH ST SOUTH STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL 34102 CITY-ST-2IP
TILE D O] pelete TINE [ Change [ Addition
NAME CLARK, SHARON NAME
STREET ADGRESS | 413 BROAD AVENUE SQUTH - STREET ADDRESS
CITY-5T-2iP NAPLES, FL. 34102 CITY-S1-21P
niLE D £ Delete TITLE (] change [ Addition
NAME SHAFMASTER, MICHELLE NAME
STREET ADORESS | PO BOX 2075 STREET ADGRESS
CITY-ST-7p NEW CASTLE, NH 03854 CITY-ST-2IP
TINLE 1 Delete nTLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-21P CITY-S1-2P
TITLE 3 Delets TINLE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filirrcg
indicatec on this report or supplemental report is true a

does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify shat tha information
s accurate and that my signature shall have the same |egal sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes smpowerad to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

(SIGNATURE: .

Shb g [ L e

3-~3/ - oo

o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-0R DIRECTOR

AR

Date

Dayume Prorg #




