2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # N10031

1. Entity Name
SEA PLACE | CONDOMINIUM ASSOCIATION, INC.

02-07-2005 90089 028 ****6]1 .25

Principal Place of Business
5455 A1A SOUTH
SAINT AUGLISTINE, FL 32080

Mailing Address
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

50011073

A AN

2, Principal Place of Business 3. Mailing Address

Suite, A_Dt. #, etc. Suite, Apt. #, stc, 01112005 Chg-NP CRPE037 (10’,03)

City & State City & Stato 4, FE| Number Applied For

59-2893678 Not Applicable
Zip Country Zip Country ) 5. Certilicate of Status Desired d ?g‘gfqa:ﬂ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P Name ) — . i N
"MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address {P.O. Box Numbar is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sifgnature, typed o printed name of registered agent and title # applicable.

(NOTE;: Registered Agent signaiura required when reingtating)

DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
‘Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD P vetete e Pres. feest 8 Change  CX Addition
NAME SUTTON, WILLIAM NAME George Jeo it Ut y
STREET ADDRESS | 407 PERTHSHIRE DR. smeeT aporess | |7 32 Feo Enir Dr, Ut ph2ug
oTY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P S4 A..q i Hne £l 32o¥p
TITLE DVP 3 Delets TITLE s “rikgf ' XChanga ] Addition
NAME MOONEY, MARYANN NAME . ]
STREET ADDRESS | 1733 SEA FAIR DRIVE #12230 STREET ADORESS
CITY-57-2P ST AUGUSTINE, FL. 32080 CITY-ST-2IF
TITLE s} [ Delete TME —g/ - oS LN [change [ Addition
NAME G NGER, PEGGY NAME G W 1 P
{~Swmeer.An0ness. 1733 . SEAFAIR-DR,-#16278 ~3TREET ADDRESS -| "ET'E&_'.& é__, --§—-‘—D 37-_“_- 'S a‘_"]-ﬂ
omv-sT-2p | ST AUGUSTINE, FL 32080 CITY-§T-21F ST Awqusts e | Bl =20 80
TALE DS ¥ vekete me Vice Pres T Rent O Change I Addition
NAME WHITE, CAROL NAME Be H-\, Si-e_-.ﬂ (b RO
STREET ADDRESS |, 1733 SEAFAIR DR. #12116 seETa00REss | S Jto ) Yok Club
omv-s-2¢ | ST AUGUSTINE, FL 32080 CITV-ST-ZIP aselesonv S e, FL 32210
T {7 Dtste TMe ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-212
TILE [ elets TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-27P CITY-57-7p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same tegal afiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

02/03/05" Gof-4 7/ -55%7

changed, or on an Ema/chAm?vim an address, with all other like empowered.
SIGNATURE: *‘m@j‘
SIGNATURG ARS £ OR PRINTED NAME OF, NG OFAGER OR DIRECTOR

Dele? Daytime Phona #




