2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21972

1. Entity Name

SEA PLACE Il HOMEQWNERS ASSOCIATION, INC.

By

Mar 16, 2001 8:00 am &
Secretary of State

03-16-2001 90052 033 ****51.25

i
Frincipal Place of Business

MAY MANAGEMENT SERVICES. ING.
4396 HA-SOUTH-SHFFE-

Mailing Address

BMAY MANAGEMENT SERVICES. INC.
: SErS4SS A Sedh Q.o.
ST. AUGUSTINE Fl. 52084 Z0CO5O

Us

: 00 Gox 1509
SS‘ AUGUSTINE FLWJ)’QO{PS

NI R R

2. Principal Place of Business 3. Mailing Address

IR MM AOmARAN

Suite, Apt. #, étc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
: 59—2905580 Not Applicable
Zp . Country &p Country 5. Certificate of Status Desired O ?eae--Fi’esqt}:s:ciiﬁond
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
R S S - Name _ j B
MAY MANAGJEMENT SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
: ’ Seuth
4320-MASBETH SUySS FHA Sovu”
SHifE2
ST. AUGUSTllNE FL32084~ 2D O PO City FL —| Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

SIGNATURE
. Sighatura, typed ar printed name of registered &agent and titla if applicable. (NOTE: Registarad Agen signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State L
10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PDD O Detete L Treas LiEC Change ] Acdition | S
NAME HICKS, EVELYN NAME ! ‘efs, €V Ql‘}r\ X S
sraeer oomess | 1714 SEA FAIR DR. smztiomess | TRCTS) P
CITY-ST-2IP ST. AUGUSTINE FL 32084 CiTY-ST-2IP ]
TITLE D O Delete TIME ‘den-T BChange [ Addition &
v ROUGE, FRED e ?Q-WS ‘j ,?re g S
sthees AboRess | 1708 SEA FAIR DR. sreeTioneess | DOV €
CITY-ST-2ip ST. AUGUSTINE FL 32084 CITY-5T-21P
e 10 » 0 T "3 Seiste TLE Secfeyaty NS ”ﬂnang'e O Addition |
NAME WYZAN, MAJORIE NAME zan, X nar\oty€
sTReET AD0RESS | 1708 SEA FAIR STREET ADDRESS LJ\‘ anm 7
CITY-ST-2IP ST. AUGSUTINE FL CITY-ST-21P
TITLE WD 1 pelete TITLE e e Yol ﬂﬁhange [] Addition
N IDDINGS, RONALD v % dnas Fonal &
streer 4npress | 1713 SEA FAIR DR STREET ADURESS )
CITY-ST-ZIP ST. AUGUSTINE FL CITy-ST-Zp
TITLE D O pejete TITLE [ Change [ Addition
NAME DEMARS, LARRY NAME
steeeT aporess | 1704 SEA FAIR DR. STREET ADDRESS
CITY-$T-2IP ST. AUGUSTINE FL 32084 CITY-5T-2P
TITLE SD {1 Detete TITLE Vice ?QQ s Je nt _SRrange [ Acdition
NAME SM'TH, ERIC NAME S\v\\ _\,.“ E N \- c
staeet acoaess | 1712 SEA FAIR DR STREET ADDRESS T
orv-sT-zp  + SAINT AUGUSTINE FL 32084 GITY-ST-21P

12. | hereby ceiﬁfy.that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report ar 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

9l

|
SIGNATURE:

4 ‘
SIGNATURE REQUIREST 4/, ! H/er

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phone #



