, FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N10031 03-12-2007 90365 004 ****6]1 .25
1. Entity Name
SEA PLACE | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5455 A1A SOUTH 5455 AA SOUTH 4003 4023
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
2. Principai Place of Business - No P.O. Box # 3. Mailing Address H"Wl’"’ ulu |Im "’ll ||m "l”‘lvl‘ml‘l” I‘IN |‘|“‘I”m I} {"‘
Suite, Apt. #, elc. Suite, Apt. #, atc. 02272007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2893678 Not Applicable
Zip Couriry Zip Country i - $8.75 Additional
§. Certificate of Status Desired (] Fee Roquired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B Name, - . (R
MAY MANAGEMENT SERVICES
5455 A1A SOUTH Street Address (P.0O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgrare, typed or printad ame of registered agenl ard ktie | applicatile. (NOTE: Regislored Agent signaturd racuired when rainstating) 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 Contrioution. | Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velete TLE [ change [ Addition
NAME WILKENS, JOHN W NAME
STREET ADDRESS | 1958 HIBARNIE CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP
TLE 8 7 Celete TITLE [ Change (] Addition
NAME ADAIR, MARY NAME
STREET ADDRESS | 16 COUNTRYSID LANE STREET ADDRESS
CITY-ST-ZiP LITITZ, PA 17543 CiTY-ST-2IF
FITLE T [T pelete TITLE [ change [ Addition
NAME WOOSLEY, CARYL NAME
STREET ADDRESS | 403 ABINGTON PLACE e emm—_ | STREET ADDRESS - - - - - =
CIY-5T-21P JACKSONVILLE, FL 32225 CirY-ST-27I9
TIE VP 0 Detete TITE _ . - [ Change 7] Addition
NoME DUANABTIS, JAMES L NANE James L Oigmantis
STREET ADDRESS | 152 SOUTHERLY LANE STREET ADDRESS
CITY-SI-2IP ORANGE PARK, FL 32003 cITY-ST-2IP
THLE [ Delete TIMLE Director - O change B addition
NAME NAME DieK Einicks
STREET ADDRESS sweeTaonRess | Y7ol NW 15 Place
CIY-ST-21P CITY-ST-2IP G—ainESville FL 32}205
TITLE 1 velete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this diling does not qualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further ceddify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other [ke empowered.

siGNATURE: . Moo, & QR V. vary R Aowe fReasuredl 3/5/04%%;’97?

SIGNATURE AND TYPED OW PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR / Dale Oaytime Prona #




