FILED

Feb 03, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

02-03-2005 90045 034 ****41 25

DOCUMENT # N21972

1. Entity Name

SEA PLACE Il HOMEOWNERS ASSOCIATION, INC.

frincipal Place of Busingss Maiting Address

5455 ATA SOUTH 5455 ATA SOUTH ‘

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US 5 U 0 10 067
01112005 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE =T Appiedor
59-2905580 Not Applicable

5. Certificate of Status Desired O ?g;;:}ﬁ‘:&ﬁonal

6. Name and Address of Current Reglstered Agent

e P G U

MAY MANAGEMENT SERVICES, INC.

5155 KA SouT DO NOT WRITE
IT

ST AUGUSTINE, FL 32080 IN THIS SPACE

B. 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
Signature, wped of printed name of regisierad agen! and Litle if applicabla. (NOTE: Registerad Agen! signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. OO Added 10 Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME BERTACHY, BETTY

STREETADDRESS | 1718 SEAFAIR DR.
CITY-ST-2IP ST. AUGUSTINE, FL 32080

TITLE VPD

NAME KAPPELMANN, ROBERT
STREETADDRESS | 1730 SEAFAIR DR.
CiTY-ST-2IP ST. AUGUSTINE, FL. 32080

TILE SD
NAME WYZAN, MAJORIE R R o

STREET AOOFESS | 1708 SEA FAIR : e
onY-sT-2P | ST. AUGSUTINE, FL . DO NOT WRITE

e HIEKS) EVELYN IN THIS SPACE

STREETADCRESS | 1714 SEAFAIR DR.

CITY-57-2IF ST AUGUSTINE, FL 32080
e ’
NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME .
STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this fling does not gualify for the exempticn stated in Section 113.G7(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: (’%U f Y Jr{fl'(/f@ 0*/35/95’ god-4- 1gi

SIGNATURE AND TYPED DR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR " Dan Dayting Phone #




