FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

NONPRQOFIT
CORPORATION
ANNUAL REPORT \-fﬂ:’ Secretary of State
1998 s

Jan 20 1998 8:00am
Secretary of State

PQEUMENT # 751292 (4)

SEA PINES CONDOMINIUM NO. 1 ASSOCIATION, INC.

Principal Place of Businoss Mailing Address

1835 N‘E‘| 169TH STREET 1835 NE. 169 ST, 3. Date Incorporated or Qualified
S.SMIA | BCH FL 33162 :SMMMI BEACH FL 33162 . 02/27/1980 .
. FEl Number Applied For
650123156 Nat Applicable
. Principal Place of Business 28, Mailing Address 5. Cerlificate of Stalus Desired 0] $B.75 Additional
21 m Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Gampaign Financing $5.00 may Bo
[22] 27] Trust Fund Contribution Added to Fess
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
;5] m [:l Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infanginle
;‘ E ;;| E] Parsonal Property Tax due June 30, Oves {Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LN 81 Name
TIFFORD, ARTHUR W., ESQ. 82| Stroot Address (P.O. Box Number (s Noi Acceplable)
1385 N.wW. 15TH ST.
MIAMI FL 33125 83
B4| City 85| Zip Code
FL |

1. Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statemant for the purposa of changing its registered
office or roglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an g

SIGNATURE: Aok, ] M

SIGNATURE
Signalure, typed o prntad name af rogisiareg agenl and tita If applcable {NOTE : Reglstered Agent signalure roqu'rad when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L1 DELETE 11TILE [J Change [ Addition
NAME MCMEANS, KENNETH 12 NAME
staeeTADDRESS | 9835 N.E. 189TH ST. 1.5 STREET ADDRESS
CITY-5T-21P N. MIAM! BEACH FL 14807 -51-2IP =7)
e SD B vECeTE 24 TLE SAELLANDE TRIPNAS B cohange [ Addition
HAME MARIQ, ORTEGA 2.2 NAME .
STREET ADDRESS | 1845 Nl.E. 16E9TH ST, sssweermommess | /505 W eIt 3 4 )
CTY-ST-21P N. MIAMI BEACH FL 2.4 CITY-ST-2P A MIAMI BEAC HJ /:d ’)3/6 2
TTLE VD [J oeLEre 3ATIE [ Change ] Addition
NAME POMBO, ORLANDO 32 NAME
staceranpress | 1835 NLE. 169 ST. 3.3 STREET ADDRESS
CTY-S1-2P MIAM! BEACH FL 34,77 -$T-21P
THLE [ oetene 413MLE [J change [ Addition
NAME 4.2 NAME SCOoD0O=2405=2049
STREET ADDRISS 4.3 STALET ADIRESS ~01/21/32--01008--000
£ITY-§7-28 LACTY-ST-7P w30, 62
TILE [J DELETE 51 TILE [J changs ~ [J Addition
e san OO0 405209
STREET ADDRESS 53 STREET ADDRESS ~-M/2198--01008-~027
G- ST-2P 54 0Y-5T- 7P %30, 53
TALE [T DELETE 61TNLF L change ] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS ON
CITY-§T-2IP §4 CITY-ST-2IP - ol
14. | hereby certify that the information supplied with this filing does not gualily for the exemption slated in Section 118.07(3){), Florida Statutes. 1 further certify that the information

indicaled on this annual roporl or supplomontal annual report Is true and accurate and that my signalure shall have the game legal effect as it made under path; that | am an
ofticer or dirgcler of the corporalian or the roceiver or lrustee empowored (o execule this report as required by Chapter 617, Florida Slatutes; and thal my name appears in

‘/flﬂw et D MAMeaws /vy Gs) 94514

CR2E037 (10/97)



