2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000002461

1. Entity Name

SEA PINES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

509 ANASTASIA BLYD,
ST. AUGUSTINE, FL 32080

Mailing Address

5455 A1A SOUTH
ST. AUGUSTINE, FL 32080

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90128 014 ****61.25

AVUNUYNYUL

IR AW

02182005 No Chg-NP CR2E037 (10/03)

4, FEI Number Apptied For
03-0432677 Not Applicable
$8.75 additional

5. Certificate of Status Desired

O

Fee Required

- . B6..Name and Addrass of Current Registerod Agant- - - —- .

MAY MANAGEMENT.SERVICES, INC.
5455 A1A SOUTH =&
SAINT AUGUSTINE, FL- 32080 S

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE
Signature. typed or printad name of regisisred agent and Lile if applicable. {NOTE: Regisierad Agent signalure required when renitating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1,-2005 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DiRECTORS BN @
TILE D : o
NAME HAHNEMANN, ROBERT H : :
STREET ADDRESS | 500 ANASTASIA BLVD. -
Cay-si-1p ST. AUGUSTINE, FL 32084
TILE D B
MAME MCLEOD, WILLIAM
STREET ADDRESS | 509 ANASTASIA BLVD. )
cm-sT-zP | ST, AUGUSTINE, FL 32084 N
TITI:E__V_"D“_ — —— P - - - P L R D R S L B ety e d—- e :" o a—
NAME MCLEQOD, DEIDRE :
STREET ADDRESS | 509 ANASTASIA BLVD.
st | o7, AUGUSTING. FL 32080 DO NOT WRITE
LE "
i IN THIS SPACE
STREET ADDRESS Y
CITY-ST-ZIP N
TITLE
HAME ' L
STREET ADDRESS Faa e L :
CiTY-ST- 2P )
TITLE oo o
NAME ) o
SYREET ADDRESS i
CITY-St- 2P ﬂ N ’

12. 1 hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental repon is true an
of the corperation or the receiver or irustee empowered
changed, or on an attachment wilh an address, with

SIGNATURE:

owered. -

ot quat t the exemgption slated n Seclxon 119, 0753)(1) Florida Stalu:es i further cerity that the information
urate a at my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
5 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE ANWM/Q)RQE OF SIGNING OFFICER OR DIRECTOR
L

Date

Daytime Phona ¥




