2007 NOT-FOR-PROFIT CORPORATION

AN N_UAL_ REPORT (AR) FILED

DOCUMENT # 751202 Jan 29, 2007 08:00 AM
" Enytere Secretary of State
SEA PINES CONDOMINIUM NO. 1 ASSOCIATION, INC. ry
Principal Place ol Businoss Mailing Addross
1835 NE 169TH STREET 1835 N.E. 169 8T.
N. MIAM| BCH FL 33162 N. MIAMI BEACH FL 33162
h - IMCE AR TR RN
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #. etc Suile, Apt #, otc 15t MOORE CR2E037 (10/06)
City & Slate City & Slate 4, FE| Number Applied For
65-0123156 Not Applicablo
ap Couniry e Country 5. Certficale of Stalus Desiod [ ?g'gfqﬁf;"“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agem
Narmng
MCMEANS, KENNETH Slreel Address {P.C. Box Number 1s Not Acceptabie)
1835 NE 169TH STREET
N. MIAMI BCH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or bolh, in the Stale of Florida. | am lamtar with, and accept
tho obligations of registerod agont.

SIGNATURE
Slgnatute, [yped or prnied name of regrstarad agunt and tiie 4 eppicatle. {NOTE: Registerad Agent Signalure requiréd when remnstanng) DATE
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be ' Make Chec'k Payab.ie to ..
Due By May 1, 2007 Trust Fund Centribulion, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE PD : O Delete THe ] Change [ Addilion
NAME MCMEANS, KENNETH NAMC | -
‘ : — LICOOOoenT4 74

SIRLET ADDRESS | 1836 NLE. 169TH ST. SIREET ADDRESS [[1 {31 J'D_‘---B|_|[-I'3'3mﬂl'a ‘31 ar
oY-SI-2F | N, MIAMI BEACH FL CITY-51- 2P Sl Lol ool g nGod
1Nk VD [ pelate i [ cnange [ Adadition
NAME MCMEANS, KENNETH NAME
SIREET ADDRESS | 1835 NLE. 169 ST. . STREITADDRESS
CIry-SI-7Ip MIAMI FL 33162 cry-si-2iF
Tn; aD 1 Detate L CJchange [ Acdition
NAML ALEXIS, MARIE NAME
STREET ADDRESS | 1845 NE 1689 STREET STREITADDRESS
CITY-S1-2IP MIAM! FL 33182 CITY-SI1-2IP
1me O Delete TINE O Change [ Addition
NAME NAME
SIRICT ADDRE S STRECT ADDRESS
CIry-S1-ZIP CITY-SI-7IP
TILE L1 Delete TTE [ change [ Adettion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CIIY-$1-2IP CITY-ST- 2P
T [ Detote T0ILE [ Change (] Addilion
NAME. NAME
SIREET ADDRESS STREE] ADDAESS
Chy-Si-2IP CITY-ST-2P

12. | horeby certify that the information supplied with this filing doos not qualify for the exemplions conlained in Section 119, Flonda Siatules. | further cerlify that the information
indicated on Inis report or supplemantal report is true and accurate and that my signatuze shall have the same legal eflecl as if made under cath; hat i am an officer or director
of the corporation or lhe receiver or lruslec empowered to execute this report as required by Chapter 617, Florida Statutos: and that my name appears in lock 10 or Block 11
if changed, or on an attachment with an address, with all other {iko empowered.

SIGNATURE: gz S Mo (/20T 5180 52/6

IR A TIIOE &R T D™ AR ORI TEDN S8 Ml o it ire et i1 St Bvt e oo ro by e o




