2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the infogmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or sjpplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee owgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgnt with an add jthal! other like empowerad.

SIGNATURE: SR Y HE ;%m[&ﬂ‘?—lﬂ@w EANDZZS‘U* "//ﬁ'/é’b 94)-2BZ5)78

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (2/99)

+ Sy vans May 18, 2000 8:00 am
SEA PINES CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-18-2000 90386 036 ****6]1 .25
Principal Place of Business Mailing Address
6925-6961 GULF OF MEXICO DR. 5500 MARINA DR
LONGBOAT KEY FL 34228 SUITE ONE
us 4 HOLMES BEACH FL 34217-1540 ,
] d us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59-1482572 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —————————7 “Name T
SOKOL, C. ROBERT Street Address (P.O. Box Number is Not Acceptable)
6951 GULF OF MEXICO DR
SARSOTA FL 33577 = Yo
1y FL ip 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.
SIGNATURE
Signeture, typed or printad name of ragistered agent and lidle if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Department ot State
10 QFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE (]3] 3 Delete TITLE [l Change ] Addition
NAME TRUIT, G NAME
STREET ADDRESS | @948 GULF OF MEXICO 11 STREET ADDRESS
CITY-5T-21P LONGBOAT KEY FL ‘ CITY-ST-2IP
LE DvP [ Delete TILE ] Change [ Addition
NAME GREIWE, BOB NAME
STREET ADDRESS | 8007 GRAVES RD STREET ADDRESS
| BT R CINGINNATIOH— — ——= - - e CIY-ST-TP e = e
TITLE DT ] pelete TILE [ Change [ Addition
NAME STENN, H NAME
STREET ADORESS | 11 DOVER DR STREET ADDRESS
CITY-ST-2IP OAKBROOK IL 60521 CITY-ST-2IP
TITLE D 7 Delete TME [ Change [ Addition
Nabi FOSTER, TOM NAME
STREET ADDRESS | PO BOX 327 STREET ADCRESS
©CITY-ST-2IP YORK TOWN VA CIY-ST-2IP
TILE DT 1 Delete 1ITLE [ change [ Addition
NAME GIEVER, ALAN NANE
STREET ADDRESS | 7400 S. SERELDA DR - STREET ADDRESS
CITY-ST-2iP SRARSOTA FL CITY-ST-7IP
TIMLE ) ' [ Delete TMLE [ Cheange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP



