FILED
2007 NOT-FOR-PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT s 7 8:00
DOCUMENT # N05000007072 ecretary of State
05-15-2007 90005 013 ****5]1 .25

1. Entity Name
OWNERS ASSOCIATION OF SEAPINES, INC.

Principal Place of Business Mailing Address
1004 U.S. HIGHWAY 98 P.0. BOX 13698
C MEXICO BEACH, FL 32410

SUE
MEXICO BEACH, FL 32410

2. Principel Place of Businegs - No P.O. Box ¥ 3. Mailing Address “Ilmll I|| Illl’ ||m Ilm |Im |IH| ||||’ “l“ III“ I[III Ill1| ||I|||| |”I|{

/004 15 ™ ST Po. Box /3505

Suite, Apt. #, etc. Suite, Apt. #, ete;. 05032007 Chg-'NP CR2E037 (12’%)

City & State City & State 4 FEiNumber AL *T A IT73 74 Applied For
Hextco Beach FL | Hexieco Beach FL ABRREDFOR Not Applicabia
322":.’ 410 rg‘:'_';, 3% 410 °;":“;Y/ 5. Certificate of Status Desred [ ﬁg;gﬂ fiaitonal

6. Name and Addréss of Current Registered Agent 4 7. Name and Address of New Registered Agent

Name

ALLEN, SARAH S

108 SUNDIAL CRT Street Address (P,O, Box Number is Not Acceplable)
PORT SAINT JOE, FL 32456

City FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of tegistered agent.

SIGNATURE :' = S‘// 'é/ 07

Slm:nxu,wp.damﬂ!dmdmgtntld apert and tithe if appicable. {NOTE: Rogistaered Agent signature raquired when reinstating)
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 May Beo Make check payable to
Due by September 14, 2007 Trust Fund Gontribution. O  AddedtoFees Florida Departmant of Stats
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Detes e {y D Erthane L] Addition
<
AME ALLENBRUCE E NANE BlacK, Charles
STREET ADDRESS | 108 SUNDIAL CT smeooess | 7 od Mavtilus DR,
-2 | PORT SAINT JOE, FL 32456 GF-§T-2P PorT 5T Joc, FL 32456
LE ™ 3 Delste e [J Change [ Additien
NAME ALLEN, SARAH S NAME
STREET ADORESS | 108 SUNDIAL CT STREET ADDRESS
CIvY-ST-2P PORT SAINT JOE, FL 32456 CITY-ST-2P
e SD 01 Deie e Dowge [ Adtion
“RAME - - 1"SEARCY, ERIN - - NAME . - _— -
STREET ADDRESS | 1004 15TH ST STREET ADDRESS
civY-5t-2P PORT SAINT JOE, FL 32456 CTY-51-2P
TLE [ pelete TALE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST1-2IP
s 0O oeiete 1 THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P oATY-S1-2p
TME [ Detete ™e [ change ] Addition
NAUE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P

12. | hereby certjz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatton
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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment an address, with alpother like empowered.

SIGNATURE:

ST 9-0—7 350~ 227- 6204

SIGNATLRE AND TYPED OR PRINTED NAME UF SIGNING OFFRCER OR DIRECTOR Cayurme Prone &




