. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22.2005 8:00 am
DOCUMENT # N02000001434 PR ecret,ary of State

1. Entity Name
SEA PINES SUBDIVISION HOMEOWNERS ASSOCIATION, 04-22-2005 90298 004 ***61.25

INC.

Principal Ptace of Business Mailing Address /]/
43 vD., STE, 23 - BLVD., STE. 23 s o ,
PENSACOLA FL 32503 PENSACOLA azi;  wRvReLIT

-~ " LG
AT i AUVANCAGIANDAARM0N
1312 €. Celvante< St - Soumne
Suite, Apt. #, etc. Suite, Apt. #, slc, 1st MOCRE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
sacol, FL . 300169338 Not Appicabie
Zi% 240 | Cl;ljgryA Zip 7 Country 5. Certificate of Status Desired O ?g'gg“‘::‘;’;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name
" HERRICK, SHARON HESS ;
4300 BAYOU BLVD., STE. 23 Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32503
' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

i

SIGNATURE .
Signature, lyped o printed name of 1pgisterad agent and ttle | apploable [NOTE. Regstered Agent signatute requirad whan reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O petete ILE [l Change [ Addition
NAME MCKINNON, DENIS NAME
stager aopaess (21 E GARDEN ST SIREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 CITY-51-2IP
TILE bv [ Delete TiTLE [ change [ Addition
NAME HERRICK, SHARON HESS NAME
STREET ADDRESS | 4300 BAYQU BLVD., STE. 23 SIREET ADDRESS
CITY-ST-2IF PENSACOLA FL 32503 CITY-51-2IP _
LE DST O palste THLE {Jchange [ Addition
NAME HERRICK, DOUGLAS A . _ _ _NAME R
SIREET ADDRESS [4300 BAYOLU BLVD., STE. 23 STREE T ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2P
TITLE [ palete TITLE [ change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TTLE ] Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY-ST-ZP Ty -ST- 2P
TITLE - [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-51-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or frustee em ered 19 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a t with an addr wi like empowered.

SIGNATUR Gy O T Y- jg-00 g3 -765 2

SIGNATURE ANTTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




