2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725606

1. Entity Name

SEA PINES CONDOMINIUM ASSOCIATION, INC.

Mar 28, 2001 8:00 am -
Secretary of State

(03-28-2001 90225 004 ****61 .25

Principal Place of Business

69256951 GULF OF MEXICO DR,
LONGBOAT KEY FL 34228
us o

Mailing Address

' 5500 MARINA DR

SUITE ONE
HOLMES BEACH FL 34217
us

Lu “a .0“40 i

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 1482 72 Applied For
59' 5 Not Applicable
Zin Country Zp Country 5, Certificate of Status Desired O $8'75 Addftional
Feg Required
- —-—=- - =g ~Name and -Address of Current Registered -Agent- - 7.-N and Address of New Registered Agent--+———-——r -|-=~r
Name

SOKOL, C. ROBERT
6951 GULF OF MEXICO DR

Street Address (P.O. Box Number is Not Acceptable)

SARSOTA FL 33577 _
City FL Zip 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
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. _Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS Y 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DP & Delete e .DP O Chenge B Addition | S
NAME TRUIT, G NAME Tom King =
STREET ADDRESS | §948 GULF OF MEXICO 11 STREETADDRESS | 8471 Weatherfield Ln g
orv-s1-2p | | ONGBOAT KEY FL , OS2 lCincinnati, QH 45236 o
me DVP v Delele TMLE DVP [changs ] Additian &
::::EEET o g&?\fé%?’gg D ::::H DRSS Harold Andersen
o | O arAvee WU R 13819 _Qverlcok_Terace-
GTSTZF | CINCINNATI CH | Bepmys—Point, N—4712
T DT R Delete T b L rle Ol change [ Addition
NAME STEIN, H NAME
stheer a0oRESS | 11 DOVER DR STREET ADDRESS
CITY-ST-ZIP OAKBROOK IL 60521 CITY-ST-7IF
TITLE D O Delete TILE [JGhange  [J Addition
NAME FOSTER, TOM NAME
streeT 0oress | PO BOX 327 STAEET ADDRESS
CITY-5T-7IP YORK TOWN VA . CITY-ST-2IP
TITLE DT [anaege TMLE DT (I change KO Additicn
NAME GIEVER, ALAN NAME W i 1
ayne Kimme

stReT ADDRESS | 7400 S SERELDA DR STREET ADDRESS 10013 Road 253 |
CITY-ST-2IP SRARSOTA FL om-stzp |7 a At
TITLE [ Delete TITLE SERET TR AT YL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certiy that the inforfhation supplied with this filing does pot qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s@pplemental report is true and accurf§e and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
o execylk this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

of the corporaticn or the recgiver or trustee empow
changed, cr on an attaghmeht with an address, wi

SIGNATURE:

9441 3235778

5/26/6:
{ ate

Daytime Fhone #



