2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 751292
i Secretary of State
02-06-2006 90093 035 ****4]1 .25
SEA PINES CONDOMINIUM NO. 1 ASSOCIATION, INC.
Principal Place of Business Mailing Address
1835 NE 169TH STREET 1835 N.E. 169 ST.
N. MIAMI BCH FL 33162 N. MiAMI BEACH FL 33162
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0123156 Not Applicable
ap Country Zip Cauntry 5. Ceriificate of Status Desired O $8‘75 ﬁfdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. 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 accepl
the obligations of registered agent.

(=gl

(NOTE' Registered Agent signatine 1GQUIBA whel rensaing) QATE
9. Election Gampaign Financing $5.00 MayBe |- . Make Chieck Payable'to . |
Trust Fund Contribution. | Added to Fees . - Florida Departmerit of State
L Yl i Lt : S Ll
OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delete TITLE {J Change {1 Addition
HAME MCMEANS, KENNETH NAME
STREET ADDRESS | 1835 N.E. 169TH ST. STREET ADDRESS
CiTY-ST-2IP N, MIAMI BEACH FL CITY-ST- 2P
TILE vD O oekete TITLE v [ change (O] Addition
e ROMBO-CRLANDS NAME M‘Méﬁ gi} 4 (/(:S)/-fil_ﬂ et
STAEET ADDRESS | 1835 NLE. 168 ST. - staees aooress | £ §95
stoe MaMBEASHPL A RLAMI o hitmi RA L. 3 2

OITY-ST- 2P N hiFm M}q'{ stz | A /hjﬁ‘mlr ﬂcﬂéﬂl /HL e
TmE sD ) ] petete e . [JChange [ Adddion
NAME ALEXIS, MARIE HAME
STREET ADDRESS | 1845 NE 169 STREET STREET ADDRESS
ome-st-1P {MIAMI FL 33162 CIY-ST-2iP
THLE ‘ O velete THTLE [J Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-ZiP
TITLE O Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7- 1P
TITLE (73 oelete TILE (3 change [ Addilion
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CHY-$1-2IF CHY-ST-2iP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer er director
of the carporation or the receiver or irustee empowered o execule this report as required by Chapler 617, Florida Statules, and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all other tike empowered.

SIGNATURE: « Ty 2L, s ﬂ LW /5’0579/0_5:2 /é\ [-2(0 &




