FILE NOW: FILING FEE IS $61.25

’

FILED |
Apr 23,1999 8:00 am §

us

LONGBOAT KEY FL 34228

SUITE ONE

HOLMES BEACH FL 34217

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 7256006

1. Corporation Name

SEA PINES CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Businass Mailing Address
6925691 GULF OF MEXICO DR. 5500 MARINA DR

| ecretary of State

04-23-1999 90245 012 ****61.25

RGO VAR

24]

[2s] 2]

[30]

Trust Fund Contribution

Added to Fees

Us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
}El 26] 02/20/1973
Suite, Apt. #, etc. Suite, Apl. #, alc. 4. FEI Number Applied For
2] o o7 . | 591482672 . [ _]NotApplicable |__
City & State City & State ' it iy
ty v 5. Certifcate of Status Desired 3 $8.75 Additionaf :
E‘ ;1 Fea Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
4

9. Name and Address of Current Registered Agent

SARSOTA

SOKOL, C. ROBERT
6951 GULF OF MEXICO DR

FL 33577

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutas.

tion's board of diractors. | hereby accept the appointment as registered

10. Name and Address of New Registered Agent
81| Name
82 Street Address (P.Q. Box Number is Not Acceptable)
83 '
84| City FL 85| Zip Code

14. 1 hereby certify that the i

indicated

on this annuatl

nformation supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report or Supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under ocath; that | arm an

officer or director of the cotporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ajtachmant with ap, address, with all other like empowered.

Bilock 12

SIGNATURE:

or Block 13 if changed, or on.a

S/19/88 ¢3¢

¢ 93 E7

SIGNATURE Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e DP T oELETE T1TME 0 [JChange DA Addion | &
NAME TRUT, G 12NAME FomM FESTEN Fa'
smeeT aooress| 6948 GULF OF MEXICO 11 13sTmEETADORESS | PO B eX, BT <
crv-stze | LONGBOAT KEY FL acrrstzp | Sepue e VA . F1L42 &
me DS X DELETE 21TME Awl ‘ DjChange  [(XAdditon| O
NAME CARROLL, . T 22NAME Reld GLEIwE
swreeTADoreSs| 21916 AVALON DR ) 2sseeteooress | e o1 Gndved RO:

=cry-seor——1TROCKY-RIVER-OH-44 106 A T e =2.'4crwisvznP~+—‘-e—we.+p#4£:4—¢-ﬂ_J.—! it (S S— i
mE DP [ DELETE 31TME o ClChange 1% Addition —’
NAME STEIN. H 32 NAME ZL AN (IEVEMN
sweeraporess| 11 DOVER DR sasmeraoeess| THo8 S, SEAELDA O™ ;
CITY-ST-2P OAKBRQOK IL. 60521 34.CITY-ST- 2P LANALeTA , FL. IY42Y ) !
TME ] DELETE 41 TME Change [T Addition
NAME 4. 2NAME

| STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TRLE [] DELETE 5.4 TILE [JChange [ Addition
NAME 52 NAME i
STREET ADDRESS 53 STREET ADDRESS ;
CITY-5T-2P 54 CITY.ST. 2P ‘
TME [ DELETE 6.1THLE [JChange  []Addtion| +
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS .
CITY-ST-ZP BACITY-ST-ZP !

|

aytime Phone #



