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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION DA DEPARTMENT OF Mar 18 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S e CretaI ‘, Of State
DOCUMENT # PQ6000067270 (4)
SPINNAKER BAY INCORPORATED
AR
5053 N. BEACH RD 5050 N. BEACH RD
ENGLEWOOD FL 34223 ENGLEWOOQD FL 34223
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place 0! Business 2a. Mailing Address 4. FEI Number Apptied For
1] I 2] 650606182 Not Applicable
=l Suite, Apt. #. elc. 7l Suite. Apt. 4. etc. 5. Certificate of Status Desired ] 32079 snm”";""
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the ocurrent year Intanglble
m ?s-] _z;! -3—01 Pergonal Proparty Tax due June 30. Oves DOne
9. Name and Address of Gurrent Regl d Agent 10. Name and Address of New Registered Agent
CERVENKA, JACK 8t Neme
5050 NORTH BEACH ROAD 2] Streel Address (P.0. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 =
84| City FL ]u Zip Code

#1. Pursuant o the provisions of Sections 607.0502 and 807. 1508, Florida Statutes, the above-named corporation submits this gtatement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes,

SIGNATURE Signature, typed or primted namo of ragreiered agam and tin i appiicatle {NOTE: Regisierad Agsnl signalure requined when reingtaling) DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D L] DELETE 1.4 TITLE Ll Change L3 Addition

NAME CERVENKA, JACK 1.2 NAME

sreeTApoRess | 5050 NORTH BEACH ROAD 1.3 STREET ADDRESS

CITY-5T-29 ENGLEWOOD FL 34223 1ACITY-§T-2PP

TMLE L] pELeTe 24 TITLE L] Changs L] Addition

NAME 22 NAME

STREET ADORESS 2.9 STREET ADDRESS

CITY-ST- 2P 2 4CITY-ST- 7P

TLE LI peLene A1 TILE [Jchangs | Addition

NAME 32 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 34.CITY-5T. 2P

TITLE LI DELETE L1 TITLE [_J Change  |_J Addition

NAME 4.2 HAWE

STREEY ADDRESS * B 43 STREET ADDRESS

CITY-51-2P A4 CITY-ST-2P '
K3 [T oecere 51 TITLE [Jchange LT Adaition

5.2 NAME .
53 STREET ADDRESS

CITY-ST-20 54 CITY-ST-2IP

TLE LJ petete 61 TMLE T crange ] Additlon

NAME 5.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

Cy-5T-2P 64 CTY-ST- 7P

14. | hereby certily that the information suppliod with this filing doos not qualify for the exem};‘)tbn stated in Section 119,07(3Ki), Florida Statutes. | further certity that the Information
Indicated on this annual report of supplemental annual report is true end accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
iver or trusteg ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

officer or director of the corporation or the re
Block 12 or Block 13 if changed. or on an

| SIGNATURE:

chment w address,
o I Bty 3 [P- G Betg72330

R’ OR CNRECTO Date Daviima Prone § A O

N OR BRINTED NAME OF SIGNING DF

CR2E034 (10/97)



