FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N10027 04-02-2007 90059 043 ****61 25

1. Entity Name
SEA PLACE MASTER ASSOCIATION, INC

Principal Place of Busingss Mailing Address , v - -5
(/0 MAY MANAGEMENT SERVICES, INC. 5455 A1A SOUTH '
5455 A 1A SOUTH ST. AUGUSTINE, FL 32080

ST. AUGUSTINE, FL 32080

e AR R

Suite, Apl. #, elc. Suite, ApL. #, etc. 02272007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-2903417 Not Applicable

Zip Country Zip Country §. Cenlificate of Status Desired ] $8.75 adaitional

Fee Required

6. Name and Address of Current Hegistert;d;\éem 7. Name and Address of New Registered Agent
Name
MAY MANAGEMENT SERVICES
5455 A 1A SOQUTH Street Addrass (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL. 32084

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or prinlsd name D', registered agent and tille if applicable. {NQTE: Regislerad Apent signatura required when reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 B Detee TILE 5¢ec - [ Change ﬁﬂwdi[inn
" BERTSCHY, BETTY N Marie Frantes H(’jane\[
STREET ADDRESS | 1718 SEAFAIR DRIVE STREETADDRESS | 2% T dewotch Drive
Cv-s-2P | SAINT AUGUSTINE, FL. 32080 orv-s1-22 | 5+ Buqushne FL 33080
TITLE P O Detete TIILE = . , , ;H'Change O Addition
NAME PATERSILIE, NATALIE NAME Beth Petersilic ¥
STREET ADDRESS | 4500 QCEANHOMES CT steeTApcRess | 4300 Oceanhome S C
Giv-size | ST. AUGUSTINE, FL 32080 ervstze | st AugquSthae FL 32080
TIILE COoT R Delete {13 J O Change [ﬁMdilion
NAME SCHMIDT, CALVIN F NAME
STREET ADDRESS | 1785 SEAFAIR DR STREET ADDRESS
CITY-$T-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2P
TilLE coT N Delete TITLE O Cange [ Adaition
HAME WOOSLEY, CARYLL NAME
STREET ADCRESS | 403 ABINGDEN PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-ZP
TME Ve O pelete TIME Tres (X Crange [ Addttion
NAME WILLIAMS, THOMAS F NAME Thomas e llioms
STREET ADDRESS | 1772 SEAFAIR DR SIREETADDRESS | (773 Seafair Or
om-s1-2p | SAINT AUGUSTINE, FL 32080 ony-s-2 s+ Auaustae FL 32080
TILE {71 Delete TITLE VF J R $-c [ Change [XIMdilion
NAME NAME Jomes L Oiamontis
. STASETADORESS | — . —— . N oemonacenss | 150 Sowtherdy. Lone_ -
CITY-ST-ZP CITY- ST 2P orenae Pork’ FL 32003

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained irr~éhap1er 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue 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 trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment willy apyaddress, with all other like empowered.

SIGNATURE: A ;,JM, Kl <= BV

SITNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Prong #




