FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # 725606 03-28-2005 90072 046 ****61 25

1. Entity Nama
SEA PINES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

6925-6951 GLLF OF MEXICO DR, 5500 MARINA DR 50031098
HOLMES BEACH, FL 34217 US

e R ATAE DGR

) 01262005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE parIyr— Aopled For
59-1482572 . Not Applicabla
X . ‘ 5. Certiticate of Status Desired O Ei‘lfqﬁ?:ﬂuma' }

6. Name and Address of Current Registerad Agent

ggz%RgOE? gilﬂéxmo DR DO NOT WRITE
LONGBOAT KEY, FL 34228 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of registered agent and litke it applicat:le. (NOTE: Registered Agant signatuse reguined when renstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 mayee
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME HENRY, PATRICIA

STREET ADORESS | 5925 GULF OF MEXICO DR
cry-51-09 LONGBOAT KEY, FL 34228

TITLE D

NAME CAPUTO, BILL

STREET ADDFESS | 1155 COLONIAL WAY
CITY-§T-2P BRIDGEWATER, NJ 08807

TITLE D
NAME HEBARD, DIANE

STREET ADDRESS | 172 BRIDAL PATH
Crmy-ST1-ap ORCHARD PARK, NY 14127 DO NOT WRlTE

- . - - - - P

" IN THIS SPACE

STREET ADDRESS
CITY-$T-2P

TITLE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-s7-2P

12. ) hereby certity that the information supplied with this filing doas not gualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rusiee empowerad to 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 aw with an address, with all other like empowered.
SIGNATURE: M )’-{éﬂ)‘q / &*ﬁf:d_f:-‘!,- ten ey o 5/9‘2_5.‘/&5 941383 5283
’ I

ac
- L
\, SIGMATURE ARDTYPED OR PRINTED NAME o%fa»f«s OFFICER GR DIRECTOR] i \ Due ’l \ Daytime Phone # }




