\
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # N02000002982

1. Entity Name
SEA PINES COMMUNITY ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
310 HOLLY STREET 310 HOLLY STREET
DESTIN, FL 32541 DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

AADAAR AR

03142008 No Chg-NP CR2EQ37 (4/086)
4. FEl Number Applied For
20-0628878 Not Applicable .
- . $8.75 Additional
S. Certificate of Status Desired O Fee Roquirad

6. Namse and Address of Current Registered Agent

MCGILL, ROBERT E il

36008 EMERALD COAST PARKWAY
SUITE 301

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

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 Fiarida. | am familiar with, and accept

the obhgations of registered agent, '

SIGNATURE

Signatura. typed or printad name of ragistered agent and ntle f applicable {NOTE: Registarad Agant mgnaluré required when renstalng} DATE

_ DEOEE TRt

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be g AT 0SSO0 E-00 0 B S

Due by May 1, 2008 Trust Fund Contribution. Added to Fees T
10, OFFICERS AND DIRECTORS |
TILE PD ;
NAME TENORE, ANTHONY Q

STREET ADDRESS | 310 HOLLY STREET
CITY-ST-7IP DESTIN, FL 32541

e VSTD

NAME TENORE, RHONDA
STREETADDRESS { 310 HOLLY STREET
crTY-ST-2P DESTIN, FL 32541

TILE D

NAME MCGILL, ROBERTE Il

STREET ADORESS | 36008 EMERALD COAST PARKWAY, STE. 301
CIrY-5T-21P DESTIN, FL 32541

TITLE I
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-St-2IP

TME
NAME
STREET AOCRESS T
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachrnenj with ary address, with all other like empowered,

J-14-0§

SIGNATURE: __Zu et QA Sfrrmr o ———

signaTunE anp n';lkﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &




