FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000068696 01-28-2005 90019 021 ***150.00
1. Entity Name
SEA PINES GOLF COURSE, INC.
Principal Place of Businass Mailing Address
15902 SPYGLASS TERRACE 15902 SPYGLASS TERRACE 4 00 0 8 0 3 8
HUDSON, FL 34667 HUDSON, FL 34667
e v MUV AEAR IR RATA G
Suite, Apt. #, etc. Sune Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0733886 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Narmme and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
"LOGAN, WILLIAM H ~ T ) ) - - - M I
15902 SPYGLASS TERRACE Strest Address {P.0. Box Number is Not Acceplable)
HUDSON, FL 34667
City FL ‘ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lypad or printad nama of registered agent end litle it applicable, {NOTE: Hegistared Agent cignatura raguirad when rainstating) DATE
FILE NOWI! FEEIS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contriution. [J  AddedtaFees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ' O pelets TITLE [JChange [ Addition
NAME LOGAN, WILLIAM H NAME
STREET ADDRESS | 15902 SPYGLASS TERR STREET ADDRESS
CiTY-ST-2P HUDSON, FL 34667 CiTY-51-2P
TITLE Dvs 1 Detete TITLE ) [ Change [ Addition
NAME LOGAN, VIRGINIA L NAME
STREET ADDRESS | 15902 SPYGILASS TERR. STREET ADDRESS
CITY-5T-2IP HUDSON, FL 34667 CITY-ST-2IP
TME O oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P o i o _ f cimv-gT-2P o N i o o _
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-S1-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true 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 corporalion er the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:KQ/J o /,./ a{ — Ky Jevfer” 72T %03 - 1214

SIGNATURE AND TYPED OR PRINTED NANE O(}‘HNG OFFICER OR DIRECTOR Data Daytime Fhans &

A

WOTICIC AT RS A7



