o FILED
* 2004 NOT-FOR-PROFIT CORPORATION Mar 23, 2004 8:00 am

: Secretary of State
PgityCNEjmhenENT # N02000002461 03-23-2004 90006 030 ****5] 25
SEA PINES PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Malling Address
509 ANASTASIA BLVD. 5455 A1A SOUTH 9403 4 571
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
R S MR TR AR R AR
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 01302004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
03-0432677 Not Applicable
e .« Country Zp Couniry 5. Certificate of Status Desired O Eeee'g?qa::g“o"al
o 6.. Name and Address of Current Reglstered Agent_. e < 7—Name and Address of New Reglstered Agent
. Name
MARKS, ANNA /ILMY MMMM 562 UEES /e,
5455 A1A SQUTH Street Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

9455 A4 e |
o AuelesTInE L1 FL | % &

8. The above narned entity submits this statemant 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 nl registered agent.

SIGNATURE.
Slgnaxye. typad or pﬂntod name of registered agent and tlﬂe it apphca ls. (NGTE: Registerad Agant signaturs regulred whan reinstating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fess :
1o, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 70 GFFICERS AND DIFECTORS N 10—
TILE D 3 Delate TITLE O ¢change [ Addition
NAME HAHNEMANN, ROBERT H NAME :
STREET ADDRESS [ 509 ANASTASIA BLVD. STREET ADDRESS
CITY-5T-7IP ST. AUGUSTINE, FL 32084 CITY-S7-2P
me D O pelete TITLE DOchange [ Addition
NAME MCLEQD, WILLIAM NAME
STREET ADDRESS | 509 ANASTASIA BLVD. STREEY ADDRESS
CITY-§T-2P ST. AUGUSTINE, FL 32084 CITY-ST- 2P
TTLE b} - - - Cloege = fome == { -~ - - [Ochange -7 Addition |*
NAME . MCLEQD, DEIDRE - NAME
STREET ADDRESS | 509 ANASTASIA BLVD. STREET ADDRESS
CITY-57-2P ST. AUGUSTINE, FL. 32080 CITY-ST-2IP
TITLE {1 pelete TITLE O change [ Adgition
NAME ) NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detate TITLE O change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] ey Size

aln’-y for the & tion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hature shali have the same legal effect as if made under oath; that | am an officer or director
As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2207

ING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information supplied with this fifin g does
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowere:
changed, or on an attachment with an address, wit

SIGNATURE:

SIGNATURE ANGAYPED yﬁeﬂ NAME O
L



