: FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT - Secretary of State

02-14-2005 90072 003 ****g5]1 .25
DOCUMENT # N10027
1. Entily Name
SEA PLACE MASTER ASSOCIATION, INC
Principal Place of Business Mailing Address
C/0 MAY MANAGEMENT SERVICES, INC. 5455 A1A SOUTH
5455 A 1A SOUTH ST. AUGUSTINE, FL 32080
ST. AUGUSTINE, FL 32080 5 0 0 l 5 09 3
e S SRS
Suite, Apt. #, alc. Suite, Apt. #, elc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2903417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O fg'gg ;:i:;tjonal
. . 6..Name and Address of Current Registered Agent ) 7..Name.and Address of New Registered Agent______... . ~ ..
Name
MAY MANAGEMENT SERVICES
h455 A 1A SOUTH Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32084
City FL ‘ Zip Code

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

SIGNATURE
Signature, typad or pnntad name of registared agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating} DATE s
LS
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP 0 Detete THLE Secre +‘M7 0 Change [ Adeition
MAME BERTSCHY, BETTY HAME
STREET ADDAESS | 1718 SEAFAIR DRIVE STREET ADDRESS
CITY-ST-2p SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
e DvP K Detete e Natalie Petersilic O Change  [K] Addilion
NAME DEVRIES, WILLIAM NAME Prosi LentT ‘
STREET ADDRESS | 4332 OCEANHOMES COURT STREETADDRESS | 4§ o0 Detan homes Court
omv-st-2p | ST. AUGUSTINE, FL 32080 oS- 0P | S4 fugwstrne FL 32080
TILE TRE B Delete TINLE Co - Triasursed , [] Change K1 Addition
NAME THULL, ELSIE } . . i | Catnin P Seha RY . .
STREET ADDRESS | 1756 SEA FAIR DR ’ STEETADCRESS | 1N €S Seowfoir v
anv-sT-ZP | SAINT AUGUSTINE, FI. 32084 oS- | 54 Ay pshne FlL 32070
TLE DS B ockets TE Co-Triasmver O change (] Addiion
NAvE MOONEY, MARY ANN NAME Coryl L, Wossi
STREET ADDRESS | 1733 SEAFAIR DRIVE STREET ADDRESS 403 Ab iwng Loaw lact
on-sT-2P | SAINT AUGUSTINE, FL 32080 O-SIP A Lgonvable. Pl 32225
LE O Delee MLE Yice Pre aiole wi [ chenge D& Addition
NAME NAME Thomas F. L. “--'G-‘\"S
STREET ADDRESS STREETADDRESS | 117 A Seaterr Priv &
CITY-§1-2P Y -51- 29 St Prugusbine FL 32080
TME (3 petere WITLE ) ’ [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S81-2IP CITY-5T-ZiIP

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 director
of the carporation or tha receiver or trustee ampowerad to exacuts this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad, ? 0 _1

SIGNATURE: /«f//’f’u A A ;Z/z/o.ﬁ“ Y2/ -59/k

SIGNATURE ARD TYPED OR PRINTED NAME OF S{GNING OFFCER OR DIRECTOR Date Daytime Phong 4




