: FILED

Feb 03, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(02-03-2005 90047 Q49 ****6] 25
DOCUMENT # N93000005048
1. Entity Nama
SEA PLACE Il HOMEQWNERS ASSQCIATION, INC.
Principal Place of Businass Mailing Address b u U l U 1 5 1
5455 AIAS 5455 ATA S
ST AUGUSTINE, FL 32080 US ST AUGUSTINE, FL 32080 US
) 01112005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE R Appleatar
59-3194355 Not Applicable
7 5. Certificate of Status Desired O ?eaeg;jq lﬁfs‘jgic’“a'
<——5~§~Name and-Address of Current Registered-Agamt————r— —— ——— [ —=. —mm e T ——— = - ———

2114.‘\5‘; hAﬂfﬁggLEjl}rﬂﬁNT SERVICES INC. Do NO‘T WRITE
ST AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerea agent. .

SIGNATURE
Signature, typad o printed name of regisierad agent and fitle il apphicable. {NOTE: Registered Ageni signaturs required when reinstating s DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TME sD

NAME HEANEY, MARIE

STREET ADORESS | 4128 TIDEWATER DR
GItY-ST-2P ST AUGUSTINE, FL

TIME DP

NAME WILLIAMS, TOM

STREET ADORESS | 1772 SEA FAIR DR.

CITY- ST-ZiF SAINT AUGUSTINE, FL. 32084

T DT
HAME | THULL, ELSIE R i ,

STREET ADDRESS | 1756 SEA FAIR DR, | |
onsTar | SAINT AUGUSTINE, FL 32084 DO NOT WRITE

:JI.::E '?HACKER, CHARLES I N TH IS S PAC E

STREET ADDRESS | 1780 SEA FAIR DR.
Iy -ST-2P SAINT AUGUSTINE, FL. 32084

VITLE VPD

NAME SCHMIDT, CAL

STREET ADDARESS | 1785 SEAFAIR DR

CITY-ST-2IP SAINT AUGUSTINE, Fl. 32080

TITLe

NAME

STREET ADDRESS
CITY-ST-2I9

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. i further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
©of the corporation or the receiver or trustes empowered to execute 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 attachpi{ént with an address, with all other like em ered.

SIGNATURE: 7 /=28-OS"  Qoyf.cp7-235§

f SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




