FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Feb 18,2008 8:00 am
ANNUAL REPORT  Secretary of State

DOCUMENT #N21972 02-18-2008 90016 021 ****a]1 25

1. Entity Name

SEA PLACE 1l HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass C T guv ‘- e v

5455 A1A SOUTH 5455 A1A SOUTH o N AR .

ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US

R T G W ICAP A AT ELRAR R RN
Suite, Apt. #, etc. Suite, Apt. #, sic. 01242008 Chg-NP CR2E037 (12"06)
City & State City & Stata 4. FE| Number Applied For

59-2905580 Not Applicabla

Zip Country zip Country 5. Certificate of Status Desired O ffe'::if:;ﬁml

- 6. Name and Address of Current Reglsterad Agent ~ 7. Name and Address of New Registersd Agent
Name
MAY MANAGEMENT SERVICES, INC.
5455 A1A SOUTH Strest Address (P.C. Box Number is Not Acceptable)

SUITE 3
ST AUGUSTINE, FL 32080

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both. in tha State of Florida. | am familiar with, and accept
the obligatiens of registarad agent.

SIGNATURE, : _
* Signature, lyped or printed nama of ragistarad ageni and titke i applicable. {NOTE: Ragisiarad Aganl signalure required whan cainstatng} BATE
- Fillng Foe is $61.25 9. Election Campaign Financing $5.00 MayBe |- .. Make check payable to” .
Duo by May 1, 2008 Trus: Fund Contribution. Added 10 Fees v Florlda Deparlmant of State‘
10. . . - OFFICERS AND DIRECTORS s 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B perce WILE jéﬂ‘s &.'A‘?",_*_ [H.Change [ ddition
NAME BERTACHY, BETTY RAME sch /_ﬁr
STREEF ADDAESS | 1718 SEAFAIR DR. stReer Aporess | | € ! Sec, T
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CTY-ST-21P S‘v .‘4\(@5"!"8—, FL 33050
LT VPD F,Delem TIE cgeﬁeﬁ ( Fchange [ Addition
NAME KAPPELMANN, ROBERT NAME ¥ gfl e A
STREET ADDRESS | 1730 SEAFAIR DR. STREET ADDRESS ‘32( Violleg
ery-si-zp | ST. AUGUSTINE, FL 32080 ST | G Auqﬁ shne L 3D08Y
e D JE:pemg TME T."ewS e B9 change [ Addilion
NAME HICKS, EVELYN o —~ F NAME Vi H -J—S - Rp— N
STREET ADDRESS | 1774 SEAFAIR DR. STREET ADDHESS {‘Z l Semcte. 5
orv-sizp | ST AUGUSTINE, FL 32080 s | So, Awgigtine F L 33080
LE O oelete THLE ra.v 3 Change  [S Addilion
NAME NANE Ec* QSMI‘ > t
STREEF ADDRESS smeer aoness | |7t L Seab &
GITY-ST-7P CITY-ST- 2P 5T, ,,4.4.:1 LeNAg FL3 2O
TITLE O palete INLE b foctos” 0 Change  “TAddition
NAME NAME Collbe= TS
SIREET ADDRESS strest aooaess | (7L See bl '
OAY-§T-ZP, oITY-sT-2Ip S .,«?oq.{ g‘f‘ra: F L 200D ) -
TInE L ’ O Delete TITLE . [OcChange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS .
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacuta this report as raquirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attachment with an addrass, with all other like smpowared.

SIGNATURE: (VW// L o

SIGNATURE ANMYYHED OR PRINTED NAWE OF S1GNING OFFICER OR DIREGTOR Date Daytime Prone #




