FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-16-2008 90022 035 ****5] .
DOCUMENT # 753064 > Trels
1. Entity Name
SEA PINES OF SANIBEL HOMEOWNERS ASSCCIATION,
INC
b S

Principal Place of Business Mailing Address q “ v
1394 C MIDDLE GULF DR 1394C MIDDLE GULF DR
SANIBEL, FL 33957 US SAMIBEL, FL 33957 US
= SN INER MR R

Suite, Apt. #. etc. Suite, Apt. #, atc. 01042008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Appliad For

59-2161446 Not Applicable
Zip Gouaury Zip Country 5. Cenificate of Slatus Desired [ gi'ggﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOTCHKISS, WILLIAM
1394 MIDDLE GULF DR Sireet Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33857

City FL Zip Code

B. The above namad entity submits this stalement for the purpose of changing s registerad oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signatwre, typed or printed name of registered agent and tile «f appheable. {NQTE: Regisiered Agent signaturg required when resnstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check pz]yai:;ie to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. ¢ QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD ' ﬂDetme it sD [ Change ﬂAddil‘mn
NAME MERZ, STUART HAME LINOA TENANINCS
STREET ADDRESS | 20775 COLBY ROAD SIREET ADDRESS | gf F3 3 mA g A LAN
or-si-2¢ | SHAKER HEIGHTS, OH 441221901 s | AcExAND RIA, VA . 2230
TLE PTD 1 Delete TIILE ’ [C] Change 3 Addition
NAME HOTCHKISS, WILLIAM NAME
STREET ADDRESS | 1384C MIDDLE GULF DR SIREET ADDRESS
CITY-St-2IP SANIBEL, FL 33957 CITY-5T-4F
TITLE gD T Delete TIILE AV} P D A Crange [ Addition
NAME BOHLMEYER, DAN NAME
STREET ADDRESS | 541 BONNIE BRAE ROAD SRETAORESS | Fo0q f NANAGOSA TRAL
civ-st-zp | HINSDALE, IL 60521 GIFY-ST-aP T TTonNS BAY M| 4968+
T O Delete T 7 O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Detete 11LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TITLE [ Delste IILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2P

12, | hereby certity that the information supplied with this liling does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of the corporation or ihe receiver or trustee empowered (o execule this reporl as reguired by Chapler 617, Florida Statules: and thal my name appears in Block 10 or Block 11 if
changed, or en an atiachment with an address, with all other like empowered.

SIGNATURE: Wu&g.cm £, Holehban %//{DSX 239-390-3322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




