2002 UNIFORM BdSNESS REPORT (UBR) _ FILED

DOCUMENT # 725606 Mar 15, 2002 8:00 am
"+ Envame Secretary of State

SEA PINES CONDOMINIUM ASSOC'ATION! INC- 03-15-2002 90020 Q05 ***x*xg] 25
Principal Place of Business Mailing Address
69256951 GULF OF MEXICO DR. 5500 MARINA DR
LONGBOAT KEY FL 34228 SUITE ONE
us HOLMES BEACH FL 34217
us - _
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1482572 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired O ?eae.ggq lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
z e ¢ e o Mewnens awe s L BT i el e Mg e e[ CNAM@ o e T - T_ e s el - . B -
SOKOL, C. ROBERT Street Address (P.O. Box Number is Mot Acceptable)
6951 GULF OF MEXICO DR
SARSOTA FL 33577
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE R

Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when réinsiating) . . DATE | ?'. e ’ 4
1
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE Is s61'25 Trust Fundg Contribution. D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE bVP O elete TITLE [Qchange [ Addition
NAME ANDERSEN, HAROLD ‘ HAME
street anoress | 3619 OVERLOOK TERRACE STREET ADDRESS
cry-s--zp | BEMUS POINT NY 14712 CITY-S7-2P
TITLE DT 1 Delete 1 e [ Change (] Addition
NAME KIMMEL, WAYNE NAME
sTReey abDRESS | 10013 ROAD 253 L H streer aponess
OITY-§7-21P LAKEVIEW OH 43331 N - CITY-ST-ZP _
TTLE D 3 Delete TILE T - ' [ Change [ Addition
NAME FOSTER, TOM NAME
street appress | PO BOX 327 STREET ADDRESS
CITY-$T-2P YORK TOWN VA CITY-ST-2P
TITLE DP ' O Delste TILE [ Change [ Addition
NAME KING, TOM MAME
sTreer anoress | 8471 WEATHERFIELD LN STREET ADDRESS
GITY-ST-ZIP CINCINNATI OH 45236 I CITY-5T-2IP
TITLE [ Detete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS R | STREET ADDRESS
CITY-ST-2IP | cry-g1-zIP
TITLE [ paleta TTLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supplemienial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or thefreceiyer qf trustee empowered ko 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 agachmegf witflan addrgss, with all other like empowered.

SIGNATURE: ST :f‘-.\\.hﬁ.t&\‘»aisluu‘uf“l::!‘-# SEC. 2-€-02 94/ 3855/78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



