2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am

DOCUMENT # N02000002461

1. Entity Nams

SEA PINES PROFERTY OWNERS' ASSOCIATION, INC.

Principal Place ol Business
509 ANASTASIA BLVD.
ST. AUGUSTINE, FL 32080

Mailing Address
5455 ATA SOUTH
ST. AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box #

ChMas_Mamt Serviees Tnc

3. Mailing Address

Suile. Apti¥. ete.

10024169

LT A

Secretary of State

02-26-2007 90064 008 ****61.25

Suite, Apl. #, elc. 02082007 Ch
g-NP CR2E037 (12/06)
SY959 Hwy AlA Sodb
City & Stale  +~ City & State 4, FEI Number 1 [Applied For
ST Heugustiae TL 03-0432677 | [norappiicasie
Zip = Country Zip Country " ) $8.75 Additional
3;0 SO S"-‘_-— 5. Certiticate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of regisiered agent

SIGNATURE

-

Slgnature, typed o printed naTe of registered agen: ang Lille if abplicable

[NOTF Regisiersd Agent signalure iedured when renstamng|

DaTE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

Make check payable o
Florida Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e - D mgrem TILE P [ Change Ix\amlmn
NAME HAHNEMANN, ROBERT H NAME sha B, Keitn ACrel
STREET ADDRESS | 509 ANASTASIA BLVD. sieet aopRess | &OS G reat-doe Lo
grv-si-2p | ST, AUGUSTINE, FI. 32084 CIrY-$-21p CT r?ujush e ¥ 3 QOKE
TLE D ﬂﬂelele TIILE Ve . ] Change [S.’Adamon
NAME MCLEOD, WILLIAM NaME David L. Snelie-
SIREET ADDRESS | 509 ANASTASIA BLVD. sraeer sooness | 508 Pebble. BrcoE D
anv-5-2¢ | ST. AUGUSTINE, FL 32084 arv-g1-zp ST Avgustine FL 32046
TILE D mnelg[e TITLE < O Change wddilion
NAME MCLEQD, DEIDRE NAME Er.c 2lecha Kﬁ _
SIREET ADDRESS | 509 ANASTASIA BLVD. STREET ADDRESS | ~7 07 Ad, 2B =
orvst 2P | ST, AUGUSTINE. FL 32080 CIv-51.2p ‘ga;,,,c,s&{{&, FI. 32603
1ITLE [ pelere THLE ] Change Addition
NAME NAME lec 8,-”&5 e

Aot Plecse D
STREET ADDRESS st apoaess | 3 3 FornY
ClIy-gT-2IP CITY 81 0P %_‘v-_ /”Ujkﬁﬁm’j rﬁ 3_‘)023
TITLE [ petete TITLE [ Change  TakAdditan
NAME NAME RC‘J""C"A Ritoch
STREET ADDRESS STREET A00RESS |, oy T Ladar Cove ‘h",
CIrY-5T-21P CITy-ST- 217 _?_T ’A“?%sf./@t Fe 3)()8@
TILE [ Delete ILE [ change [ Addition
HAME NAME (] ‘\\'f—""gg" ﬂ{{ler,JS S

N

STREET ADDRESS stnestappness |15 1 ADe le Grass 1
CHY-ST.2iP CITY-51-21P S ﬁa{jb%‘hf\al Fi 3 3-0%6 J

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurale and thal my signature shall have the sama legal effect as il made under oath: thal | am an officer or director
of the corparation or the raceiver or lrustee empowered ta exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

¢
N

SIGNATURE:

Progdent.

zf/zo/ 07

E SIGNATY R‘ AND TYFED DR PRINTED NAME OF S/GNING OFFICER OR DIRECYOR

7 Date

Daynme Fhone » J

A,



