- .

t . A

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am
Secretary of State

02-03-2003 90104 041 ****5] .25

’
4

DOCUMENT # N02000000488

1. Entity Name

SEA PINES H.0.A., INC.

Mailing Address

144145157 AVENUE NORTH
SEMINOLE FL 38776

Principal Place of Business

144149157 AVENUE NORTH
SEMINGLE FL 3377%

2. Principal Place of Business 3. Malling Address

R

Suite, Apt, #, atc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State Applied For
[ [Not Applicable
Zip Country Zip Country - ) .75 Addiionat
. f
5. Certificate of Status Desired [ Fes Required
8.-Name end Address of Currant Reglstersd Agent————————s== == ———=— oy and Addross of New-Registared Agent-—— = =
i _— ke e e o e A e e T :Name; e SR T T e il S T EE SOR TmS o S aomzme i e sl _nes [S—
. - N _— e . Rt L S -
LEONARD” LEO Street Address (P.0. Box Number is Not Acceptable)
14414-81ST AVENUE-NORTH
SEMINOLE FL 33776 .
S ' City FL Zip Code
8. The:above named entity sufimits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stats of Florida. | arn familiar with, ang accepl
tha obligations of regisiered agent. !
t . ! ;f
. SIGNATURE,. . .
e+ ! d.o. spgmnn.wmupérMnmdmm.gm Bnd title f appiicable {NOTE: Regstared Agant signaiure required when rainstaing] DATE

Lo

9. Eleclion Cgmpalgn Financing

$5.UO Mﬁy Be

of the corporation or the receiver or rustee empoweared

changed, or on an attachment with ar address, with all other fike empower, 3
1= A QT fow oy oo oy 3 g
SIGNATURE: - SZ:‘;HLM ED

1o execute this report as required by Chapter

. i
FILE NOW: FEE IS $61.25 an ¥ Make Check Payable to
) $ Trust Fund Contribution. Added to Fees Fiorida Department of State
- . -
10. . OFFICERS AND DIRECTORS - l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : 0 Delete e Dlcoange ] Addition | &
NAME LYKES, FRED NAME =]
SThEeT apoRess 4 14414-91ST AVENUE NORTH STREET ADDRESS N
CiTY-ST-2P SEMINOLE FL 33776 CITY-ST-2IP 7 g
Wi VD O Dekte e CIchange [ Addiion g ‘
NAME LEONARD!, LEQ NAME 3
STREET ADDRESS | 14414-91ST AVENUE NORTH STREET ADCRESS -;
cry-st-z¢ ) SEMINOLE FL 33778 CITY-ST-2P !
I | 3 Delete™ " [ "™ s R Y Change —— 5-avivign
MAME I.EONARDL CLAU‘DIA Eicay Vs T - B NHAME = = - e - - :-
STREET ADORESS | 14414-91ST AVENUE NORTH STREET ADDRESS :
cnv-sr-2 | SEMINOLE Fl, 33776 en-sT-2e :
TITLE £ Detete THLE O change [ Addition
NAME NAME g
STREET ADDRESS X  STREET ADORESS
CITy-§1-71p CIY-5T-IP !
TIE .. D1 eiete Ut [ Change [ Addition
NAME Co . NAME B .
STREET ADDRESS STREET ADDRESS i
cny-S1-2p ciry-§1-2p i
TmE s [ Derese TIE (3 Change (7 Acdition
NAME - NAME ’ i
STREET ADRESS STREET ADDRESS - i
CIrY-ST-21P CITY-51-ZP T i
12. | hereby certify Ihat Ihe information supplied with this filing does not qualify for the exemption stated in Section 119,07&3)(0. Fiarida Statutes. | furiher certify that the information ,
indicated on this report or supplamental report is frue and accurate and that my sigrature shall nave the sama legal effect as if mada under cath; that | am an officer or director }

617. Florida Satutes; and that my name eppears In Biock 10 or Block 11 if

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

ﬁ/%{/ 03y srsan

4 Ozytrhe Prone #




