' FILE NOW: FILING FEE IS $61.25 FILED

i amrmer= | Mar 12 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N21972 7) -

1. Corporation Name

SEA PLACE Il HOMEOWNERS ASSOCIATION, INC.

VSO SR A

L
Principal Place of Business Mailing Address
MAY MANAGEMENT SERVICES. INC. %MAY MANAGEMENT SERVICES. INC.
4320 A1A SOUTH SUITE 2 4320 A1A SOUTH SUITE 2
ST. AUGUSTINE FL 32004 ST, ALUGUSTINE FL 32084-7436 i
s us 3. Date Incorporated or Qualified | 3a. D. fLaitglggort
08/10/1887 f14]
2. Pringipal Place of Businoss 2a. Mailing Address 4, FE! Number Appliad For
m 2_6\ ilol Applicable
Suite, Apt #, e Suite, ApL. #, elc. . ] $8.75 Addtional
@ ;ﬂ §. Certificate of Status Desired [:l Fee Requited
City & Stale City & State &. Elsetion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contriution O Addad to Fees
p Country Zip Courtry 8. This corporation has liabiiity for intangible tax under s. 199.032.
;4—1 25 ;‘ 0 Florida Statutes _CI ves [MNo
9, Name snd Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81 Name
MAY MANAGEMENT SEFMGES- INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
4320 A1A SOUTH
SUIE 2 83
ST. AUGUSTINE FL 32084 @t oy L e

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ______
Sgrunate mypid or prinved name of reg-stered agent and litle ¥ applicatie {NOTE: Repistered Agent skjnature required when reinstating) DATE
12. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT DeLET e PeegtdsiX [T Crangs L Addiion
NAME HICKS, PAUL 1.2 HAME
sineeranoress | 1714 SEA FAIR 1.3 STREET ADDRESS
| ony-si.zp ST. AUGUSTINE FL 1.4 LITY-ST- 2P
e VP T oELETE 21 TILE T crange L] Addition
NAME DEMARS, LARRY 22 NAME
steeeraponess | 1704 SEA FAIR 23 STREET ADDAESS
CITY-S1-2iP ST AUGUSTINE FL 2 4 CITY-ST- 2P
e 8T [T orLeTE 21 TILE Tl Crange 1] Addiion
NAME WYZAN, MAJORIE 3.2 NAME
seeranoress | 1706 SEA FAIR 3.3 STREET ADDRESS
CITY-S1- 2P ST. AUGSUTINE FL 34, CITY-ST-2P
TIME D TT ELETE 41 TILE T Change LT Addition
HAME IDDINGS, RONALD £ 2 RAME
sireeranoress | 1713 SEA FAIR DR 43 STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE FL A4 CITY-5T-27IP
Tme P T OELETE 5HTME Dictesxor T Change L Aadition
NAME ROUGE, FRED 5.2 NAME
seer anoress | 1708 SEA FAIR 5.3 STREET ADIDRESS
CITY-Si- 1P ST. AUGUSTINE FL 54 CTY-51. 2P
E 1 orLere 6.1 11TLE [J Ghange [T Addition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
Gy~ 7 6.4 CITY-5T-2P

14, | do hereby certify 1hat the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
1 am an officer of direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TVP RINTED NAME OF SIGNING



