2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # N02000002982

1. Entity Name
SEA PINES COMMUNITY ASSOCIATION, INC.

Secretary of State

02-07-2005 90056 004 ****6]1 .25

Principal Place of Business
310 HOLLY STREET
DESTIN, FL 32541

Maiting Address
310 HOLLY STREET
DESTIN, FL 32541

qUu13547

2. Principal Place of Business 3, Mailing Address

(R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
20-0628878 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ ?g'ggmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . _ _
— e - - - == - Name
MCGILL, ROBERT E lit
36008 EMERALD COAST PARKWAY Street Address (P.O. Bax Number is Not Acceptable)
SUITE 301
DESTIN, FL 32541
City FL 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, 1 am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, lyned or printed nama of registered agent and titke if applicabia (NOTE: Aegisterad Agant signature requirad when reinstating) DATE
Filing Feo Is $61.25 9. Etection Campaign Financing $5.00 may Bo Make check payable to
Oue by May 1, 2005 Trust Fund Contribution. Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE : ] Change ] Addition
NAME TENORE, ANTHONY NAME
STREET ADDRESS | 310 HOLLY STREET STREET ADDRESS
CUTY-ST-ZIP DESTIN, FL 32541 CTY-ST-21P
TIME VSTD [ Delete TITLE [JChange [ Addition
NAME TENORE, RHONDA NAME
STREETADDRESS | 340 HOLLY STREET STREET ADDRESS
CITY-87-2I9 DESTIN, FL 32541 CITY-S1-7P
TLE D {7 Delete TMLE O cChange 7] Addition
NAME MCGILL, ROBERT E Il NAME.

STREET ADDRESS | 36008 EMERALD COAST PARKWAY, STE. 301

o= - -~ - e e . i gl T

STREET ADDRESS
CITY-§7-2IP DESTIN, FL 32541 CITY-ST-2IP
TWLE 1 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TLE 3 Delete TILE [dchange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F GIY-ST-ZIP
TME [ Delete TIE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119‘07%3}0). Florida Statutes. { further certify that the information
n

indicated on this report or supplementa! report is tr

accurate and that my signature shatl have the same legat e

'ect as if made under oath; that | am an officer or director

of the corporation or the receiver or pdstee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Btock 11 if

changed,

SIGNATURE:

" "

of On ar, an addr

all other like empowered.,

)%/v* Q‘K—Z;;; Jevere /res.

SIGNAFURE AND TYPED GR PRINTED NAME OF SIGNING JFFIGER OR NRECTOR

Fed- o057 G40 5154200
Dam Deytime Phone # /

S




