A FILED

Apr 28,2008 8:00 am
2008 NOT FORFRCRIRGRATORATIN  “ecreary of Stat

04-28-2008 90328 036 ****51.25

DOCUMENT #N02000001434
1. Entity Name
SEA PINES SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Placa of Business Mailing Address . 40 “ 8 3B 3 3
1312 E CERVANTES ST 1312 E CERVANTES ST )
PENSACOLA, FL 32501 PENSACOLA, FL. 32501 ‘ cel
P S TR RCR AT

Suire, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEl Number Appliad For

30-0169338 Not Applicable
Zip Country Zi Coursry 5. Certificate of Status Desired O ?eae;g 3:1$Uonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
HERRICK, SHARON HESS
1312 E CERRAMTES ST Streat Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
Cetvantes not Cerfantes
City FL l 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 famifiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of reg agent and title o {NOTE: Ragistered Agent signature required whan reingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE oP O oetete TNLE [ Change [ Addition
NAME MCKINNON, DENIS NAME
STREET ADDRESS | 707 N 74TH AVE STREET ADDAESS
CITY-ST-2IP PENSACOLA, FL 32506 CITY-ST-2IP
TILE DV O Delete TITLE Change [ Acdiion
NAME HERRICK, SHARON HESS NAME .
STREETADDRESS | 1312 E CARRANTES ST simeeraooness (@ Mvarvtes hot Carmantes
GITY-ST- 7P PENSACOLA, FL 32501 CITY-ST-2IP
T DST O elete TILE @ Thange [ Adgition
NAME HERRICK, DOUGLAS A NAME
STREET ADDRESS | 1312 E CERRANTES ST smeeraoness | Cervantes Dot CelCranvtes
cmv-si-zp | PENSACOLA, FL 32501 CITY-ST-2IP - - -
TLE [ Dalgte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZP CITY-ST-ZP
TNLE 3 Detele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-29
TINE [ Detete TILE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ) o
CITY-ST-2P E : CiTY-5T-2F ° ' o Tt T et T e

indicatad on this report g plerightal report is trug apd accurateAnd that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation o+-ttTé recewpl o trustee empawafed to execyterthis report as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

H -0 §50-471-7050

Daylme Phone 8

12, | hereby certify that the informa pplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information

mpowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




