.2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L73336 ecretary Of State
1. Entity Name mat
SEA PINES DEVELOPMENT CORPORATION 04-22-2005 90298 006 ™1 30.00
Principal Place of Business Mailing Address
4300 BAYQU BLVD YOU BLVD )
gENSACOLA FL 32503 ES’EEISagCOLA FL 3 '\/ op 42 13 5
s AN IIII [
1202 €. Glantys St .
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE  ° CR2E034 (10/04)
City & State City & State 4. FEI Numiber Applied For
D eNSA Co la ; £ . 59-3013565 Nat Applicable
325 So C°”"WM <A o Country 5. Certificate of Status Desied [ ,?i qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New neglslered Agent
— - N i . Name .
:laEOSoS Bﬂﬂéﬁ%ﬁbg Esq—\élggs' INC. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, ivped of printed name d registerad agent and ute i apphcable. {NOTE' Ragrstarad Agent signature regured whan reinstaling} DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

QFFICERS AND DIRECTORS = I’_Jl_‘l1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ‘ ' LE.' ’ (I cnange [ Addition
HAME HERRICK, SHARON V(____ P

STREET ADDRESS [ 1910 E. MALBRY STREET R " EETAUDRESS

crv-si-27 | PENSACCLA FL 32503 S‘l’ rc,ej’ e S -1-2P

JITLE 3 {JChange  [J Addition
NAME MO\ \ lO_ﬁj "

STREET ADDRESS . FET ADDRESS

CHY-51-7iP e RN

e [ i C ___.rE [ change (] Addition
NAME . - NAME

STREETADDRESS | STREET ADDRESS - B

CITY-S1-4P CITY-ST-2IP

TITLE [ Detete THLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZP CITY-S1-2P

e [ Delete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P . CITY-ST-2P

TITLE O petete TITLE [l change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P I CITY-Si-7P

12. | hereby ceriify that the information supplied with this. filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or, supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o aiver of rustee empgwered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an ent with an addrags/witRall r like empowered,
]~ Q
SIGNATUR {18 -0 g“o /79 -7 OC

“f{GNATURE AND YYPED OR PRINTED NAME OF SIGMING OFFICER DR IMRECTOR Daytrne Phare ¥




