. . 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # N02000002461
SEA PINES PROPERTY OWNERS' ASSOCIATIO

Lo faelT

N, INC.

03-08-2006 90181 011 ****61.25

Mailing Address
5455 ATA SOUTH
ST. AUGUSTINE, FL 32080

Principal Place of Businass
509 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Addrass

R

Suite, Apt. #, stc.

Suite, Apt. 4, el 02062008  cChg-NP CR2E037 (11/05)
City & State City & State 4, FE] Number Applied For
03-0432677 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Nama

MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent, L -

SIGNATURE
. - Slgnature, typed of pnted name of registered agent and Ltk if apphcadle, {NOTE: Registered Agent signatura raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T Delete TILE O Change [ Addition
NAME HAMNEMANN, ROBERT H NAME
STREETADDAESS | 509 ANASTASIA BLVD. STREET ADDRESS
CIy-S7-7IF ST. AUGUSTINE, FL. 32084 CITY-ST-7IF
TITLE D [T Detete TITLE O Change [ Addilion
NAME MCLEOD, WILLIAM NAME
SIREET ADDRESS | 509 ANASTASIA BLVD. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL. 32084 CITY-ST-ZiP
THLE D O oelets TME [ Change [ Addition
NAME MCLEOD, DEIDRE NAME
STREET ADORESS | 509 ANASTASIA BLVD. STREET ADDRESS
CIY-S1-2P ST. AUGUSTINE, FL 32080 CITY-ST- 2P
TILE [T oelete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-§T-2IP
TILE O belets TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-8T-2IF
TITLE [ Detets THLE [J Change [ Acdition
NAME ! NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-ST-21P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall har i
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

va the same legal effect as it mada under cath;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFIGER OR DIRECTOR




