2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # 751292 Jan 29, 2004 08:00 AM
1. Entty N
vy Name Secretary of State

SEA PINES CONDOMINIUM NO. 1 ASSOQCIATICN, INC.
Principal Place of Business Mailing Address
1835 NE 168TH STREET 1835 N.E. 169 ST.
N. MIAM! BCH FL 331682 N. MIaM BEACH FL 33162
us us

Suite, Apt. #, etc, Suite, Apt #, ete, MOORE CR2E037 (_‘1/03) - -

City & Swate ~ Cily & State ' 4. FEI Nurmber Applied For

65-0123156 Not Applicable
2ip Cauntry Zie Country §. Cerificate of Status Desired [ geaegg lf';f;g”"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name
MCMEANS, KENNETH Sireet Address (P.0. Box Number 13 Not Acceplable)

1835 NE 169TH STREET B
N. MIAMI BCH FL 33162

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered' office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e
Signature. lyped or prnted name of regsiored agent and tile if apphcatle (NOTE. Registered Agenl signaiure requirad when semstating) DATE
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 MayBe | Make Check Payable to =
Due By May 1, 2004 Trust Fund Centribution. [ Added to Fees " Florida Department of State .
10, ' SFFICERS AND DIRECTORS 1. ADDITIONS /CTATSES TO OFFICERS AND DIRECTORS IN 10— .
e PO I Delete THLE [JChange [ Addition
- MCMEANS, KENNETH NAE NG A5ES R
stageT apokess | 1835 N.E. 166TH ST. STREEF ADORESS /29/04~80030-018 30,53 T
gry-srzp  |N. MIAMI BEACH FL cirv- 51- 2 - - B
e Vg O, ORLANDD 1 Delete e ] Change T Addiion
POM AND i

NAVE ] NAME P
sweiT ADDRzSs | 1838 N.E. 169 ST. : - seE aomRess il %Egggﬂgag%%‘:ﬂlq 3062
LITY-ST- 21 MIAMI BEACH FL CiY-ST. 2P P LAIRTD f *
TITLE 5D 3 Defele TILE [Jchange [ Addiban
NAME ALEXIS, MARIE NAME
STAEET ADDRESS | 1848 NE 168 STREET STAEET ADDRESS
ofvsrze | MIAMLFL 33162 oY ST 2
THLE (3 Delete TILE [3change [T Addilion
NAME NAKE
STAEEY ADDRESS STREET ADDRESS
CiTY-S§- 200 ) _ ot B
THTLE [ Delete TIiE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 21 £iTY-ST. 2P o
TITE {7 Delete e [T change [ Addilion
NAME NAME
STREET AGDRESS STREET ADURESS
CITY - 57-2P CITY-87- 2P

12. 1 hereby certily that the information supplied with this filing doss not qualify for the exemplicn stated in Section 1 19.07(3)(7), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or en an attachment with an address, with ali othgr like empowered.
T M Migsrr -
SIGNATURE: = Y7174 96{ ‘ jl /-2 a¥

SIAMATIURE AND TYPED A8 PRINTED NAME OF SICNING OFEICER OR DIRECTOR Dale Daynme Phona #




