-

2003 NOT-FOR-PROFIT CORPORATI!ON

UNIFORM BUSINESS REPORT" (UBR)

FILED
May 30, 2003 8:00 am
s Secretary of State

DOCUMENT # 725606

1. Entity Name

SEA PINES CONDOMINIUM ASSOGIATION, INC.

05-02-2003 90230 035 ****5] 25

Principal Piace of Busingss Mailing Address

6325-6951 GULF OF MEXICO DR 5500 MARINA DR

LONGBOAT KEY FL 34228 SUITE ONE

us HOLMES BEACH FL 34217
us

25044589

2. Frincipal Place of Business 3. Malling Address

A R

Suite, Apt. #, etc, Suite, Apt. #, e1c.

J CHECK HEFIE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-1482572 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 addiional
5. Certfficate of Status Desired a Fae Required
° 6. Na.mo and Address of Cumnt ﬂog!aterad Agent 7 Narne and Addrua of New Aeglistered Agum
N ~ T . H _____ '_Ném'é o T e e = e
SOKOL, C. RUBERT Stroet Address (PO, Box Number is Not Acceptabia)
6951 GULF OF MEXICO DR
SARSCTA FL 33577
. . P . City Zip Code

FL

the obligations of registered agent.

8. The above named enlity submits this statement 1or 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Siprature, typed or printad name of registerad agent and tith it sppitable.

{NOTE: Fegestaned AQBNt Signatura requinkd whien ciating)

- . 9. Election Campaign Financing $5.00 May & Make Check Payable to
!'\: FILE NOW: FEE 1S $61.25 Trust Fund Contributian, Added o F::s ° Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFILERS AND DIRECTORS IN 10 ,...
13 DVP Detete e R ) Prohange [ Addition, | &
" ANDERSEN, HAROLD ¥ we | W) ew roeron |, 5
smeetaomess | 3413 OVERLOOK TERRACE — R : N ‘*” < P 5
ovs | BEMUS POINT NY 14712 amesize | NIOE TN ALY 2
e DT X peiee ™e Dl Changs [ Addition g
NAME KIMMEL, WAYNE HAME
STREEY ADDRESS | 10013 ROAD 253 L STREET ADDRESS

DY ST || AKEVIEW-OH: 4333 1 - = - RS
TIFLE 0 ; : .Cl.0etee _Ime - {1 Changs___[] Addition_ —
NAME FOSTER, TOM NAME w
STREEADORESS | 0 BOX 327 STREET ADDRESS o
CITY-§7-p Yom mw VA CITY-ST-7IP
e op A oelets TINE O] Change [ Addition
NAME KING, TOM NAME
streeT anoeess | 8471 WEATHERFIELD LN STREET ADORESS
arv-s1-20 | CINGINNATI OH 45238 CIvY-5T-2P
TITE O petete THE O Change ‘Addition
STREET ADDRESS STREET ADDRESS ’B("‘ de‘\‘h
CITY-ST-2P CrTy-SI- 29 \n AN ark H 1 Jedy R r7
LE O elete me ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS "
CITY-ST-7IP CIry-s1-2IP f {I

12. | hereby certi

changed, or on an attachmept wilh 2n address, with all other likege
SIGNATURE: }@@ﬁu DE 7o

that the infarmation supplied with this filing does not quatify for the axemption stated in Section 4 19.07{3Xi), Florida Statiutes. | further certify thal the information
indicated on this report or supplemental raport is true end accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the racelver or trustes empowered o execute this report s required by Chapter 617, Florida Statutes: and thai my name appears in Black 10 or Black 11 ﬁ

AL e

kﬁ%
Y~y 5 -3 ( 33?:-‘1&0

Caytima Phone #




