FILED
.2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
{ DOCUMENT #N10027 T 02-25-2008 90047 039 ****61 25

1. Entity Name

SEA PLACE MASTER ASSOCIATION, INC

Principal Ptace of Businass Mailing Addrass
C/0 MAY MANAGEMENT SERVICES, INC. 5455 A1A SOUTH
5455 A 1A SOUTH ST. AUGUSTINE, FI. 32080

ST. AUGUSTINE, FL 32080

Suite, Apt. #, etc. Suita, Apt. #. etc. 01242008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appliad For
59-2903417 Nat Applicable
Zip Country Zip Country §. Certilicate of Status Desired (] ?8'75 Mditbnal
ee Required
6.-Name and Address of Current Reglstered Agant - 7. Name and Add of New Reglistered Agont —
’ Name
MAY MANAGEMENT SERVICES
5455 A 1A SOUTH Street Address {P.O. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32084
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Slgnatura, typad o printed name of registered agent and litle il applicable. {NOTE: Regisiarec Agani signature raquirad whan raingteing) DATE
iFlling Foe is $61.25 9. Eiection Campaign Financing $5.00 may Be o Maka check pgy;a_blq to
Due by May 1, 2008 - Trust Fund Contribution. Added to Fees ; ., Florida Department of State.- .. '
10, QFFICERS AND DIRECTORS 117. " ADDITIONSICHANGES Td OFFICERS AND DIRECTORS [N 10
e S &)gmg TME (fesideT - [ Change [ Acdition
.. o
NAME PETERSILIE, BETH NAME Seames Lo 5?’”‘&:.42
STREEY ADDRESS | 4300 OCEAN HOMES CT stheer aopRess | 15 Sw—ther
orv-si-2P | SAINT AUGUSTINE, FL 32080 erv-stae | Dreoge Cerly 3203
TLE ) et e U Presidemt [ Change <, Addition
NAME HEANEY, MARIE FRANCES NAME ,4.133 Morrisen e 2
sTReET ADDRESS | 128 TIDEWATCH DR streetaootess | 0 Box F¥5,010 Co
cri-stze | ST. AUGUSTINE, FL 32080 orsie | A pshiille 617 3639
TITLE VP R Dsiete TILE gl [ change % Addiiion
NAME DIAMONTIS, JAMES L - - NAME - te 50T - - ,D ~ —_ .
STREET ADDRESS | 152 SOUTHERLY LN smgeTaooness | (C7 1D See P U
crv-sT-zP | ORANGE PARK, FL 32003 o5t | ST AvepsTine FL S080
TITLE T |;dlale1?. . TITLE Soc_rc;h-f Nl BHChange [ Addition
o WILLIAMS, THOMAS F NAME Mar.ce krances (%f—,"ﬁ“i
STREET ADDRESS | 1772 SEAFAIR DR STREET ADORESS | |23 T .&_'u_)c'i‘?—{" -
CITyY -5T-2IP SAINT AUGUSTINE, FL 32080 CIry-SI-21p 5 ﬂ—fﬂ,\&sﬂ:.«u Vi 3';0&)
e 7 Celets TITEE ok J& change (] Adellion
NAME HAME Vo LS- ll-c‘ e
STREET ADDRESS STREET ADDRESS | {772 S:‘-‘-ﬁ' ~ N
CIY-S1-2F . o s e Agqeestiae, FL gjo@@ .
TITLE ) O petete ] Tme DVC‘ i [ Change . [SKAddition
NAVE . : .- e o |13 M0 A¥ens " -
STREET ADORESS . sweeranress | (& H berave &
CTY-ST-2P . ciTY-§T-21P e c.LSorL\).\L p==1 i->>>3
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statues. | further cartity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or tha receivar orGstae empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i address, with all other like empowered.
/
SIGNATURE: e
5 NTTURE AND"I’YFED 6!'! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




