FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT

ERED FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REFPORTY N Secretary of State
1997 B DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 73851 1

1. Corporalion Name

SEA PINES CRUISE AND FISHING CLUB, INC.

(5)

Principal Place of Business Mailing Address

NGO AR

7817 GULFWAY 7817 QULFWAY
HUDSON FL 346674004 HUDSON FL 34667
3. Date Incorporated or Qualified | 3a. Date of Last Re
03730/ 677 08126/ 1095
2. Principal Place o! Business 2a. Mailing Address 4, FEI Number Applied For
21 [26) 58-1727367 Not Applicable
Suite, ApL ¥, €lc. Suite, APt #, etc. ! $8.75 Additional
> 7 5. Ceriificate of Status Desired [ Fes Requlre
City & State City & State 6. Election Campaign Financing $5.00 Moy Bo
23 m Trust Fund Contribution Added to Feeg
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
m 25 _2;1 30 Florida Statutes Yas L] No
9. Name end Address of Current Registered Agenl 10, Name and Addreas of New Registared Agent
81| Name
HIMEBAUGH, THOMAS 82| Strest Address (P.O. Box Number is Not Acceptable)
7335 SOUTHWIND DR.
HUDSON FL 34867 03
84| City FL 85 Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617,

11, Pursuant to the provisions of Seclions 617.0502 and §17.1508, Flotida Stalules, the above-named corporation submilts this statement for the purggsa
office or registered agent, or both, in the State of Florida. Such chan eoxgagiauthor:iszed by tha corporation’s board of directors. | hereby accapt the appoiniment as registered
. Florida Statutes.

of changing its registered

poration or the receiver or fruste

) am an officer or director of the cor
B ohangad, or on gFlittachment

appears in Block

SIGNATURE

an addre:

oL Blg

AP SN

SS.

O HHhEmas Himebaugh /

SIGNATURE
Slgnature, typed or printed name ol registered agen: and ttle if applizable. {NOTE: Ragistared Agant sipnalwe required when relnstaiing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CsSh L DELETE 11TITE [T change T Addition
NAME REED, KAY 1.2 WAME
smee1aporess | 7502 YACHTSMAN DR, 1.3 STREEY ADDRESS
CiTY-ST- 2P HUDSON FL 34887 14 CITY-§7-2P
TITLE ch ] orLETE 2.1 TITLE [T onange [ Addition
NAME HIMEBAUGH, THOMAS 22NANE
steecr anokess | 7335 SOUTHWIND DR. 23 STREET ADDRESS
city-ST- 2P HUDSON FL 34887 2.4 CHY-5T- 2P
TITLE VCD LI DELETE 34 TIHE [J Change [ Addition
NAME REED, ERNEST DR. 12 HAME
swreeraooness | 7502 YACHTSMAN DR. 3.3 STREET ADDRESS
clry-S1-2p HUSDON FL 34887 34.0I1Y-§F-2P
e ™ ¥ DELETE 41 TINE TD bl Change T addition
NAME STEELE, FINIS 42N Alves, Nestor
sireerapoess | 15815 BERTRAM DR SRETADORESS | 7438 Yachtsman Dr.
CITY-51-20P HUDSON FL 34867 MOS0 | Hudenn. Pl 34667
THLE sD M3 DELETE 51 TILE 5D v - Change | ] Addition
NAME BROWN, GAYLA 52 NAME Jennings, Joan
stoget anoress | 15541 CENTURY DR, saswmeerannress | 15616 Donzi Drive
CI-$3- 20 HUDSON FL 34667 saomv-51-2F | Hudson, Fl. 24667
Ti1e RCD [ Decere 61 TIILE Y [ crange T Addition
HaME FARRELL, JACK 62 NAME
seer appaess | 6905 SOUTHWIND DR 63 STREET ADDRESS
CiY-S1-2P HUDSON FL 34687 6.4 1Ty -§1-2P
14, 1 8o hereby certity that the information supplied with this filing does not qualify for the exemption stated In Ssction 118.07(3Xi), Florida Statutes. 1 further cartify that the

information indicated on this annual repart or supplemental annual repog is trus and accurate and that my signature shall have the same legal etfec! as if made under oath; that
powsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name

plahali, e e W F
SIINATURE ABREFYPED OR PRINTED NAME

F SIGNING OFFICER OR DIRECTOR

Dfa’ 57

Bl Ro2mhab2

CR2E037 (9/96)



