FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 725606 AEE 03-20-2008 90033 042 ****5] 25

1. Entity Name

SEA PINES CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address J‘
6925-6951 GULF OF MEXICO DR, 5500 MARINA DR |
LONGBOAT KEY, FL 34228  US SUITE ONE 50 {0 (](] 533

HOLMES BEACH, FL 34217 US

Suite, Apt. #, elc. Suite, Apl. 4, etc. 01302008  Chg-NP CR2E037 (12[06)
J
City & State City & State 4. FEI Number Applied For
58-1482572 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired d $8.75 Additianal

Fee Required

6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent

- Mamae l

HENRY, PATRICIA

6925 GULF OF MEXICC DR Straet Address {P.Q. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cllice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. }

SIGNATURE |

Signature, typed or printad name of registered agent and e # appicable {NOTE: Registered Agan| mgrature requied when renstaling) DATE i

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to

Mﬁmmos Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DP J Delete TITLE [ Change  [] Addition
HAME EROTKE, DENNIS NAME |
STREET ADDRESS | 6951 GULF OF MEXICO DR STREET ADDRESS I
CITY-31-21P LONGBOAT KEY, FL 34228 CITY-SI. 2P |
TILE D ] Delete TITLE [ Change [ Addition
NAME CAPUTO, BILL NAME
STREET ADDRESS [ 1155 COLONIAL WAY STREET ADDRESS
CITY-ST-2IP BRIDGEWATER, NJ 08807 CITY-57-2IP '
TIE D 1 Delete TILE [ Change [ Addition
NAME - HEBARD, DIANE HAME !
SVHEET AUDRESS | 172 BRIDAL PATH STREET ADDRESS -
CITY-51-21P ORCHARD PARK, NY 14127 CITY-ST-2IP
TILE O belete TILE O change {7 Addilion
NAME NAME |
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ITY-ST-21P .
TILE [ Delete 1ILE O Change [ Adition
NAME NAME i
STREET ADDRESS STREET ADDRESS
|

GITY-ST-2IP CIFY-ST-2P |
TITLE [ petele TITLE [Jchange  [] Addition
NAME NAME J
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP I

12. | hereby certity thal the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerln‘y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha-ageiver or rustee empowered to executa this report as requirad by Chapter 817, Florkda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg ex} with pn addrgssy with all other like empowered. ‘
DENMIS ARITFE
VW PEESIOTNT 3:§7:08  9ul-137- 033

SIGNATURE:
X[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N L _ Daw ) s " “Daytime Phone




