2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # N93000005048

1. Entity Name

SEA PLACE Il HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-16-2007 90020 012 ****61.25

Mailing Adcress

5455 AIAS

Principal Place of Business
5455 AIA §

ST AUGUSTINE, FL 32080  US

ST AUGUSTINE, FL 32080 1S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AMAIAR IO AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

02282007  Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3194355 Not Applicable
Zip Couriry Zip Country 5. Cenlificate of Status Cesired O $8'75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- Namae -

MAY MANAGEMENT SERVICES INC.
5455 A1A SOUTH o
ST AUGUSTINE, FL. 32080

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entily subimits 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

Sigrature, typed or printed name of registered agent and Litle if applicable.

(NOTE: Registerad Ageni Sigratura required when renslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Coniribulion,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P O Detee e p o O crnge [ haciion
A HORRISON, ANDREW NAVE Thomas  Withiamg

STREET ADDRESS | 4328 OCEANHOUSE CT STREETADORESS | 1772, Seafair prive

CITY-ST-2IP SAINT AUGUSTINE, FL 32080 ciTY-§1-21P St A ilqus{';n(’ FL 32080

TNLE T m Delete TITLE ve J [J Change  [§'Adcition
NAME DEVRIES, JOPAA V NAVE Cal Schmigt

STREET ADDRESS | 4332 OCEAN HOUSE RD STREET ADDRESS | 37 35 sea Fanl D(

orv-s1-zp | SAINT AUGUSTINE, FL 32080 orv-si-e | ¢ Auqushne FL 32080

TITLE VPD Delete TITLE T J [ Change ‘Adgition
NAME PETERSILIE, BETH a NAME Acthur ) Bed@’ﬂ o
STREET A00RESS | 4300 OCEANHOUSE CT sweersonness © 171 Flp SeOfGir OF

omv-st.zP | SAINT AUGUSTINE, FL 32080 ot | St Auqushne FL 3050

TILE O Dekee Tme gec J O Change [ Addition
NAE NAME Mere Frones Hean ey

STREET ADDRESS STREET ADDRESS | 198 Tideweatcl Or

CITY-ST-2IP ov-SP |5 Audwsiinge ©L 32080

TITLE 3 Delete TLE ) J [ Change m Addition
NAME NAME E[.S'/‘Q 771&.”

STREET ADDRESS streET annkess | 17156 Seafaic D

CITY-§T-2P CITY-ST-2P St AuaUs tae L 320R0

TILE 3 Delete TNLE V) e [ Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost 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 the corporalion or the receiver or lruslee empowered Lo execute this yeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address. with all other like empowered,

&l T o &

4

.?A3/07

SIGNATURE:

SiGNATURE AND TYPED OR PRINTED u}ds OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




