Bl

g . FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # N21972 ERETD 03-16-2006 90247 005 ****g1 25

1. Entity Name
SEA PLACE || HOMEOWNERS ASSOCIATION, INC.

¢

Principal Place of Business Mailing Address -

5455 A1A SOUTH 5455 A1A SOUTH 3 T

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US °*

— — TG RCE AW
Suite, Apl. #, elc. Suite, Apl. #, elc. 01242006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEl Number Applied For

59-2905580 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addiional

Fae Required

— §. Name and Address of Current Registered Agent - ---—- - ——————————7:~Name and Addresa of New Registered Agont —
Name
MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH Street Address (P.C. Box Number is Not Acceptable)
SUITE3 ‘

ST AUGUSTINE, FL 32080

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabie, (NCTE: Regisiered Agent signalure required whan reingtating) DATE
Filing Fee 13 $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete THLE [ change [ Addition
NAME BERTACHY, BETTY NAME
STREET ADDRESS | 1718 SEAFAIR DR. STREET ADDRESS
CITY-$T-2IP ST. AUGUSTINE, FL 32080 CITY-37-2iP
TME VPD [ Delets TITLE {7 Change [ Addition
NAME KAPPELMANN, ROBERT NAME
STREET ADDRESS | 1730 SEAFAIR DR. STREET ADDRESS
CITY-§F-2P ST. AUGUSTINE, FL 32080 CImy-57-2P
e | 8D L Koo | me 7 . [DOicrenge_ [ Addition | _
NAME 7 WYZAN, MAJORIE - T NAME i ) -
STREET ADDRESS | 1708 SEA FAIR STREET ADDRESS
CITY-ST-2P ST. AUGSUTINE, FL CITY-57-2P
TTLE D O pelete TITLE [JChenge ] Addition
NAME HICKS, EVELYN NAME
STREET ADDRESS | 1714 SEAFAIR DR, STREET ADDRESS
CITY-§7-2iP ST AUGUSTINE, FL 32080 CITY-57-71P
TITLE T netete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P chY-ST-2P
Tme O Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP

12. | hereby cenify {hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changec, of on an aftachmant with an address, with all other like empowered.

SIGNATURE: Ugdon D Ha % [-%0- f,é

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Daytime Phone #




