- © 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # 725606 04-28-2004 90174 005 ***%61 25
1. Entity Name
SEA PINES CONDOMINIUM ASSOCIATION, INC.
Principal Place -ol Business Mailing Address . - .
I 6925-6951 GULF QF ME XICO DR. 5500 MARINA DR - - . -
LONGBOAT KEY, FL 34228  US SUITE ONE .
: - HOLMES BEACH, FL 34217 US ‘
v T TR ERATIRIETI
Suite, Apt. #, etc Suite, Apt. 4, etz 01292004 Chg-NP CR2EQ37 (10/03)
LCity & State ‘ ' ' City & State 4. FEI Number Applied For
59-1482572 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired | Ei.;inﬁsgéﬁmal
B. N;me and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Narme . .
-SOKOL-G-ROBERT Pa:"r'-)‘GJ\U_#H ney ta -]-m;u o Hen !;D/
895+ BHEFOF-MEXESBR . umier |
: &,q&g GU-_'I- K megﬁ r S!rf.-et Address (P.O. Box Number is Not Accepidble}
[~ & \
honepon S e L9225 ul L of Mexico PO
4 City Zip Code
7 Ronaboact Rey . FL |5 %552%

8. The above named entity submits this statement for the purpose of changing its registered office or rédiste(ed agent, or botﬁ infhe State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of régistered agent.

*

Ao o S,

i

ed agent and title if spplicable. 0“ {NOTE: Registared Agent signalure required when reinstating)

oy/aza./a‘/
7 o 7

DATE

s

8. Election Campaign Financing
Trust Fund Centribution.

- Filing Fee is $61.25
Due by May 1, 2004

‘Make check payable o:

$5.00 mayBe Vaxe 4 . ;
‘Florida Departmerit of.State - ;

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1M 10
THLE DP %Delete TmeE p¥ ' O Change [ drhcdiion
NAME WiLLEN, MORTON NAME PoFrrere Henn ‘ -
STREET ADDRESS | 67 BAYVIEW AVE STREETAOORESS | 9 RS Buif o Eitex oa)/‘
cT-sT.2P | NORTHPORT, NY 11768 CirY- ST-2P bonabiot Key, Fh Byaa h4
TITLE D %eme TILE J _,_' d * [ Ghange [ Addition
NAME FOSTER, TOM AME E‘Il Lo puo
STREET ADDFESS | PO BOX 327 STREET 200RESS | /7 45457 (o) oniet n/ﬂt/
Com-STIP | YORK TOWN, VA CITY-ST-2P ;apuﬂq ewiu/*er\., NT 8805
TITLE D O Delete e S ﬂchange 3 Additicn
| NAME _ BEBARD, DIANE L . NAME Capne He bd__ ﬂ:,( e
STREET ADDRESS | 172 BRIDAL PATH SREETADCRESS | ;M9 . Por }‘;Uc_ ﬁa_ A
CiTY-ST-7IP ORCHARD PARK, NY 14127 GITY-ST-2IP Om}m.ni pa_p/g‘_ N)/ I‘?‘):Q ‘7
TE [ pelete TITLE - {Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cv-51- 2 CITY-5T-2P
TITLE 7 Delete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : oTY-5T-2IP
TITLE O Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2 CITY-57-2P

12. | hereby cerfy thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or cn an att; 0l with an address, with all ather like empowered.

M CP&:J‘r‘ n”do\_g- Henr

0 NAME OF SiGné OFFICER OR DIRECTOR

SIGNATURE AKD TYPED OR P,

%\ ‘{/é%/ol/ 7¢/- 38 3-5284

(/ Date Daytime Phone #




