2005 NOT-FOR-PROFIT CORPORATION

- _ANNUAL REPORT (AR)

FILED

DOCUMENT # 751292

1, Entty Name

SEA PINES CONDOMINIUM NO. 1 ASSOCIATION, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Y

Principal Place of Business Mailing Address
1835 NE 168TH STREET 1835 NE. 169 5T.
N. MIAMI BCH FL 33162 N. MIAMI BEACH FL 33162
us Us
Suite, Apt. #, etc. Suite, Apt #, etc 15t MOORE GR2E037 (10/04)
City & State City & State ) 4. FEI Number T T | |Apeled For
7 65-0123156 ) |Not Applicable
Ze Couniry ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Ragistered Agent T
B ' - Name o -

MCMEANS, KENNETH
1835 NE 169TH STREET
N. MIAMI BCH FL 33162

Street Address (P.O. Box Number is Not Ac.ceptabE)__

City

FL /'*zipEE

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

the obligations of registered agent,

SIGNATURE

Slgnatuie, lyped or prted name of ragisterad agent and bils it applicabla

-(EIET_E Fﬁsrere_d .Ego;!agnatula required whon renstating} ) o LGATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 MayBe Make Check Payable to

Due By May 1, 2005 Trust Fund Centribution. Added 1o Fees Florida Department of State
16 ____ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD O Delete s HOOmnnee4154 O Chenge _E_:] Addition
NAME MCMEANS, KENNETH NAME OAANN5-R0073-003 31,63
SIREET ApoRESS 11835 ME, 169TH ST. SIREFT ADDAESS
Clty-51- 1P N. MIAMI BEACH FL CiTy-Si- 7P
il vD O Delete il e T T T ohange L Addition
e . ORLANDO o TN R4 54 ’
e N 16m: st 02/ 10/05-30073-004 79, 52
STREET ADORESS | 1835 N.E. 169 ST. STREET ADDRESS ULt U g ML s B
OrY-51- 2P MIAMI BEACH FL CITY-ST- 2P .
TLE sD O Delete ILE "D change L Addilion
NAME ALEXIS, MARIE RAME
SiREET ADDRESS | 1845 NE 169 STREET SHREET ADDRESS
Gy -8l 7 MIAMI FL 33162 ory-si-4p
WLE . 7 Detete IILE [ change [ Addition
HpnE HAME
SIRELT ADDRESS STRFFT ANDRESS
CilY-sI-21P CIIY-51- 2P
TTLE [ Detete i3 O change [ Additian
NAME NAME
SIREE{ ADDRESS STREET ADDRESS
QITY-ST- 2P CHiY. ST 2P
THLE [ Detete nite © Ochange T Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CY-S1-2IF CITY.ST- 7P

12. | hereby cem‘g that the information supplied with this filing does not qualily for the_ ekémption stated in Section 119.07(3){0)., Florida Statutes. | further certify that ti_wé“i-n-fcwméﬁdn__

incicated on

is report of supplemental 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 director

of the corperation or the recerver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empoweared

o, M Mr—

SIGNATURE:

SIGMTHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

/71 39S qwsHh

“Date Dayima Phona ¥



