FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 742503 02-02-2006 90041 048 ****51 .25
1. Entity Name
SEA CLUB Il HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5955 MIDNIGHT PASS ROAD 5955 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
T s v TR
Suite, AplL. #, elc. Suite, Apt. #, atc. 01042006 Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEi Number Applied For
59-1873189 Not Applicable
ap _C°””"" Zl'p Country 5. Cartificate of Status Desired [ ?i;i Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
ARGUS PROPERTY MGMT.
2477 STICKNEY POINT RD. Street Adcress {P.0. Box Number is Not Acceptabls)
#118A
SARASOTA, FL 34231
' City FL I Zip Code

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

SIGNATURE
Shgnature, typed or printed name of ragisterad agant and Litle i pplicable. {NOTE. Registerad Agent gignature required when reingtating) DATE
Filing Fe:e is $61.25 9. Elsction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE PD " O Detete TME O Change [ Adcition
NAME PELERSI, MARK HAME
STREETADDRESS | 30 WOOQDS HILL RD. STREET ADDRESS
CiTY-ST-ZiP VYOORHEESVILLE, NY 12188 CITY- 81-71p
e SD N Defete e E3) W Change ] Addiion
NAME HAROKE, DOUG NAVE Hoooke, ﬁmﬁﬁ
STREET ADDRESS | 31220 FROMAN COURT STREETADDRESS |\ 220 '(:ro ~ Gt
CiTY-ST-7P BINGHAM FARMS, Mt 48025 BI-ST- 2P R i e ‘Fﬂ_?_ms X M KRoa s
TME VD W Delets TME vD-J o 7 (X Change [ acdition
NAME TOMASCKI, BUTCH NAME Tomasesk Raymond
STREET ADDRESS | 1467 LINDEN AVE. smeeraooress | { o7 L imder PWNC
ory-sT-2° | LA SALLE, IL 61301 arestzr | o Satle.  TL-bl30I
TRLE 0 0D Delete TE : O Change [ Addilion
NAME ADAMS, CHRISTINE HAME
STREET ADDRESS | 3816 E FOREST DR. STREET ADDRESS
CITY. ST-2P SARASOTA, FL 34232 cITy-ST-2P
TILE D [ pelete TITLE [ Change [ Avdition
NAME WINNER, LEONARD HAME
STREETADDRESS | 255 N LYLE AVE. STREET ADDRESS
CITY-S1- 2P ELGIN, IL 60123 CITY-ST-ZIP
TME [ celele THLE £ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-81-29 /_\ CIFY-51-27

12. | hereby certily that the informalian ;’upplied with this filing does nol qual.jly for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this,raport of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver, Or trustea empowered to execute this réport as required by Chapter 617, Florida Stalutes; and 1hal my name appears in Block 10 or Block 11 if

changed, or on an attachrnen}.w"ith an address, with,all othfr like empowered. .
% : ) [/ / _ >
SIGNATURE: __{ /e vn o> YN NGdos Mo /30 /00 21 3 - 7352
cmmﬁ:s JND TYPED OR PRINTED NAME BF dlcnING OFFIGER OR DIRECTOR Dats Daytima Phone 4

\'7 .



