FILED

Apr 01, 2004 8:00 am
2004 NOT-ESE—JA!EEIE'I'P?)?‘$PORATION ecret,ary of State

04-01-2004 90018 005 ****51.25

DOCUMENT # N21972
1. Entity Name
SEA PLACE Il HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 q uz-ﬂlﬂb
5455 A1A SOUTH 5455 AA SQUTH .
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080  US -
== e RPN RN ERTEARAD
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEi Number Applied For
59-2905580 Not Applicabla
e Couniry Zip Country 5. Certificate of Status Dasired O geae;;jq :;:;ﬁc'"a'
. Name and Address of Current Rogiaterad Agent 7. Name and Addross of New Registered Agent
Name
MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 3
ST AUGUSTINE, FL 32080
City FL I Zip Code

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

SIGNATURE
Slgnature, typad or printed nama ¢ registared agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Faa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TILE [ Change [ Addition
NAME BERTACHY, BETTY ) NAME
STREET ADDRESS | 1718 SEAFAIR DR. STREET ADDRESS
CITY- ST-21P ST. AUGUSTINE, FL 32080 GITY-ST-21P
TMLE VPD O oelete TIMLE (IcChange [ Addition
NAME KAPPELMANN, ROBERT NAME
STREET ADDRESS | 1730 SEAFAIR DR. STREEY ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CiTy-51-21P
e ...} SO | e . O psiste THLE 2 [ Change _ _ [ Addition
NAME WYZAN, MAJORIE NAME
STREET ADDRESS | 1706 SEA FAIR STREET ADDRESS
CITY-ST-2IP ST. AUGSUTINE, FL CITY-S7-21P
TME TD O pelete TRLE O Change [ Addition
NAME HICKS, EVELYN NAME
STREET ADDRESS | 1714 SEAFAIR DR. STREET ADDRESS
CIlY-S§-2IP ST AUGUSTINE, FL 32080 CITY-S1-21P
TIE O Detete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIVLE O Detete IME [ Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Flarida Stalutes. Hurther certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowzd.o

SIGNATURE: Wi{é(%/ﬂu f‘(//{‘o

IAE AND TYPED DR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR Date Daytime Phone &




