. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7512902

1. Entity Name

SEA PINES CONDOMINIUM NO. 1 ASSOCIATION, INC.

Principal Piace of Buginess

Mailing Adcress

2/1/00-90033-040-$61.00-$61.00

1835 NE 169TH STREET 1835 ME. 169 ST,
N. MIAMI BCH FL 0162 N. MIAM! BEAGH FL 33162-302¢ UUULLIuva
[#5] Us . .
Suite, Apt. #, etc. Suitg, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEI Number | ]Applied For
. 650123156 | (Not Applicable
Zip Cournry Zp Country §. Cerliicate of Status Desled [ §3-'_’?qu‘i‘f£“°“a'

. 6. Name and Address of Current Reglstered Agent
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B. The above namead enlity submits this statement lor tha purpose of changing its registere omes of Tegistorad agent, or both, n the state of Fiorida.

ennerd MEMEANS it MM f/fﬁ

Slgnature. typed of Prnisd name of regsiered agen and Lo f eppicabla.

SIGNATURE
(NOTE: Regitarsd Agefll wignature required whan reinsising) DATE
FILE NOW: . Blection Campaign Finanting $5.00 May 8o Mako Check Payable 1o
FEE i$ $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
T | PD 3 Delete mE [ change [ Addition
HAME MCMEANS, KENNETH HAME
sTReeY apofess | 1835 N.E. 169TH ST. SIFEEY ADDRESS et BT by B e e iy
ST . iAW BEACH R o ST 0331 M0==01022-~001
R b SRR 2T delPen D
NAME TROPNAS, SHELLDANE
STREET ADORESS | 1845 NLE. 189TH ST.

--CITY=ST 2P - N.-MIAM‘BEACH Fl:-33162 4t e ey TR em S e W —_ et v L, . AL .. L
TIE v ot [JGhange [ Addition
NAME POMBO, ORLANDO
STREET ADDRESS | 4835 NLE. 169 5T,

CllY-$i=4p MAMIBEACHFL ™ — —— e

TLE : O Crange ] Adgion
NAE . MAME

STREET ADDRESS STREET ADDRESS

GiTY-57-71P CITY-ST-21P

LE 3 Delets WIE O cange ) Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF Clry-s1-2p

TITLE . [ pelete TMLE (7 Crenge ~ [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

Cy-ST-21P CITY-ST-2P

12. | herehy cenity that the information supplied with this tiling does not qualify {or the axemption stated in Saction 1 19.07%310). Flocida Statutas. | turther certify that the information
indicated on this report oF supplementai reporl is true and accurate and that my signature shall have the same |egal sifecl as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowared la execute this reporl as required by Chapter 617, Florida Stafules; and that my name appears In Block 10 or Block 11¥

~changed, of On an atiackwment with an addiess, with all .
(-2700  FOS-TH-531¢

T WGNATURE AND TYPED OA PRINTED NANE OF SKINING OFFICER OR DIRECTOR

qthar tka empaowered.
SIGNATURE: @%’W‘UEPM 95 -7




