 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e mﬁﬁopﬂ
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT /f Secretary of State Secretary Of State

1997 'f" DIVISION OF CORPORATIONS

DOCUMENT # P92000013385 (9)

1. Corporation Name

SEA PINES OF HOBE SOUND, INC.

A A

—‘F'nrympa\ Prace of Business Mailing Address
P.O. BOX 335 P.Q. BOX 3351
TEQUESTA FL 3346% TEQUESTA FL 334680351
8. Date incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busnoss T 2a. Malling Adgdress 4, FE| Number Applied For
L
sl ] 650375646 Not Appicable
Suite, Apt #, elc. uite, Apt. #, ete. it
- uite, At 4, et Suie, A ete 5. Coerificate of Status Desired D $0'75 Additiona]
2ﬂ ] - o ;] Fee Required
| Gy & Stale | . City & State 8. Election Campaign Financing $5.00 May Be
E‘l_____ R 28] Trust Fund Contribution 0 Addad to Fees
dp Ik Country 2p Couniry 8. This corporation has liability for intangible tax under s, 199.032,
[2_4_] o Jes[ E] P:E] Florida Statutes ] ves
o ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RATHKE, RICHARD C B1| Name
700 A-1-A 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
83
84| Ciy FL 85| Zip Codo

“H4. Pareuant o the privisions of Sociions 607 0502 and 607.1508, Florida Sialutes, he above-named corporation submils this statement for the PUFPOSE of changing 116 regisiered
ollice or registered agent, or both, in the Stale of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famibar wiih, and accep! the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Gigeakane, el or prntsd Famn of mpslord agont and e 1 applicable (NOTE: Reglstored Agen) slgnalura requirad when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B R 8 R T1TE [ Change ™ ] Addition
Nald RATHKE, RICHARD C 12 NAME
stneer apreess | 700 A1-A 13 STHEET ADDRESS
CiTYS1 7P JUPITER FL 33477 141y 5T-2P
F\ﬁ?ﬁ*m 1TsViD [T oeLere 21 0TLE [ change T Addition
HAME CARY, JAMES 22 NAME
sieeTaonerss | 19900 JUPITER BEACH RD NO. 604 24 STRAEEY ADDRESS
onv-sroe | TEQUESTA FL 33469 2 4CTY-ST.7P
T LT DrLere AIMLE [Jcrange  [J Addition
NEIE 3.2 NAME
STREL T ALDRESS 3.3 STREET ADDAESS
| CTr-§T-mp B 34.CITY-81-2F
Tk 7 oeuite L1TE [ hange — TF Addition
hANE 4.2 NAME
STREFT AIDALSS 43 STREET ADDRESS
Y 81 7R - ) 44CTY-ST-2P
Tk ) ) [T DeceTe 51T [T Change [T Adgition
HAME 5.2 NAME
SIREFT ALDAHE SS 5.3 STREET ADDRESS
5.4 CATY- ST-2P
L BELETE b1 TILE [T change [ Addition
6.2 HAME
STRHE | ADGFESS 6.3 SIREET ADORESS
CHY-&1-2P 54 CITY-ST-2IF

14, | da horeby cortify that the infermation suppliod wilh this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under cath; that
| am an oflicor ar direcior of the corporalion of the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: DUINED R.C Larwke  wlipla 7 7%r«Se

SIQNING OFFIGER OR DIRECTOR Dy Bhone @
0331565

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2EQ34 (9/96)



