FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 725606 (03-28-2007 90004 029 ****5] 25

1. Entity Nama
SEA PINES CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address 2 q
6925-6951 GULF OF MEXICO DR, 5500 MARINA DR . 4 00 430
LONGBOAT KEY, FL 34228  US SUITE ONE

HOLMES BEACH, FL 34217 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"w ‘"'l Nll’ H”l IH“ |IH| IHINH m’ml” I‘I” MN I‘ll”lm ‘"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg—NP CR2E037 (12."06)
City & State City & State 4. FEI Number Applied For
59-1482572 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d gg.;g::f:;ﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HENRY, PATRICIA
6925 GULF OF MEXICO DR Street Address (P.Q. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL I Zip Code

8. The above named entily submits this slatement for Ine purpese of changing its registered coffica of registersd agent, or bath, in the State of Florida. | am familiar with, ang accept
tha obligations of registered agent.

SIGNATURE -

Slgnature, typed or prnted nams of registered agent and tile if applicable (NQTE: Registered Agant signature required when reinstating) CATE

Filing Fee i5.$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PP ?Qele!e TITLE o [J Change [ Addition
NAVE HENRY, PATRICIA NAME Denais Ercotla
STREET ADDRESS | 6925 GULF OF MEXICO DR STREET ADDRESS W\‘S‘ [Zeg 7V 4 o8- Max] — o "'bf
CITY-ST-ZiP LONGBOAT KEY, FL 34228 CITY-ST-2IP PN \nhr\(‘r K’n, P = 7 2

* haniimt vt | v p = |

NLE D [ Delete TITLE l ) [J Change  [] Addition
NAME CAPUTO, BILL NAME
STREET ADDRESS | 1155 COLONIAL WAY STREET ADDRESS
CITY-ST-2iP BRIDGEWATER, NJ 08807 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME HEBARD, DIANE TAME
STREET ADDRESS | 172 BRIDAL PATH STREET ADORESS
CIrY-51-287 ORCHARD PARK, NY 14127 CIIY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TTLE ) Delete HILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-81-212 CITY-8T-21P
THLE 7 petete TIIE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicaled 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 director
of the corporation or the receiergr rustee empowsrer o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment an adgresg wil | other like empowered.

SIGNATI.IR\A rveen or PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date D‘s\mme Prone ¥

SIGNATURE:




