. Mz .
‘5 FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
' CORPORATION o ethorina Hurrte Jan 22,1999 8:00am
ANNUAL REPORT Socreiary of State ':

1999 . =
DOCUMENT #. 7561292

1. Corporation Name

SEA PINES CONDOMINIUM NO. 1 ASSOCIATION, INC.

'DIVISION OF CORPORATICNS Secreta I'y Of State

01-22-1999 90055 015 ****61 .25

Principal Place of Business ' Mailing Address :
1835 NE 169TH STAEET ' 1835 N.E. 189 ST. ;
N. MIAMI BCH FL 33162 Co. N. MIAMI BEACH FL 33t62 .
us us 1
2. Principal Place of Business ) 2a. Ma‘ﬂing Address 3. Date Incorporated or Qualifed V
21] : . 28] 02/27/1980
Suite, Apt. #, etc. i Suite, Apt. #, etc. 4, FE! Number Applied For
;z—l . m 650123156 Not Applicable :
City & State City & State T ' it Sl
——] ty fty 5. Certifcate of Status Desired [J $8.75 Additional L
23 ;‘ Fee Required N
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be Pl
;I : IZ—SI . ;5] |—3?)-| Trust Fund Contribution Added to Fees iy
‘9. ‘Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent . :
- PR T 81| Name : :
NEFOBD,WUH W:’ESQ‘ PR 82| Street Address (P.O. Box Number is Not Acceptabls) |4
1385 N.W. 15TH.ST. ' 2l
MIAMI FL 33125 : 8 :
84 City FL 85] Zip Code e
11 :E't.irSUgsnt_to Vthgp'ijovisions of Sections 617.0502 and 5:1 %»".150_8,;Flbﬁda Statutes, the above-named corporation subfni.t.s thls sﬁteﬁ'leni fg(‘thé;pﬁfpgs,e_of.manging ‘it_s re rod ' f
" *office or registarad-agent, o both, in the State of Florida’ Such change was authorized by the corporation’s board of directors. | hereby accept the appointrhantas reg 4
‘i3 agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. e R A el R D e T T Vi
SIGNATURE ' N
Stgnature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE o
T - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i ik
TmE PD _ [0 DELETE 14 TME T OChenge [ Addifon | ==
NAME MCMEANS, KENNETH 12 NAME >
smeeTaooress| 1835 N.E. 169TH ST. 13 STREET ADDRESS T
arvstze | N. MIAMI BEACH FL 14 GITY-ST-2P ) 8
ILE SD _ ] DELETE 21 TMLE o ] [ClChange  []Addiion | © ¥
NAME TROPNAS, SHELLDANE - 22 NANE : :
smreeTooREsS| 1845 NE. 189TH ST. - 23 STREET ADDRESS
crv-stze | N- MIAMI BEACH FL. 33162 :- 2 4CITY-5T-29
VDL o U [ DELETE A1TME JChange [ Addition
[POMBO, ORLANDO ., ., -z . o v
sTReRT ADORESS|. 1835iNE. 1189 ST, . 33 STREET ADDRESS
omvas¥ 28 LI “MIAMI BEACH FL 34.CITY-ST-2P i
TILE [ DELETE 43 TLE {JChange  [] Addition |
wawE ' L 4.2 NAME PR ‘ :
LR o VYDt - ' i e :
STREETADDRESS ¢ " - S . 4.3 STREET ADDRESS : Peoapyt e ;
GY-sT-ZP iy 44 GTY.ST-2P it lnw DNt e R it
TITLE [ DELETE 5.4 TITLE Ochange [ Addition i
NAME 5.2 NAME I i
STREET ADDRESS 5.) STREET ADDRESS | ‘
CITY-$T-2P 54 CITY-ST.ZP . l !
TME .. L DELETE S TILE . ' ‘ [Jchange [ Addition
NAME _" ' : 62 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P N ) L . 64 CITY-ST-ZP !.‘
T4 T hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information { ;
Ve

indicated on this annual:report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or:Block-4 3:if changed; or ‘on’an‘aftachmengwith a dg_ress ith all other like empowered. .
SR AR HEGUIRED Yy o520

LN )
SIGNATURE:
W " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR i L4 Ff0ate 7 Daytime Phone # i




