2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr13, 2004 08:00 AM

DOCUMENT # 698027 Secretary of State

1. Entity Mame

AMnEIL[A REALTY, INC.

Principal Place of Business Mailing Address - - o

PO ROX 3000 . PO BOX 3000 o

AMELIA ISLAND PLANTATION AMELIA ISLAND PLANTATION

SR T T T
04062004 No Chg-P CR2EG34 {10/G3)

Do NOT WR'TE 1N THIS SPACE 4. CFi Mumber Appied For
58-1473630 Mot Applicable

5. Ceortificate of Status Dosired O gaaalgesq L‘:;’:g'l‘i‘ma!

5, Name and Address of Current Registered Agent

e = 1 DO NOT WRITE
JACKSONVILLE, FL 32202 . IN THIS SPACE

8. The above named entity submits s statement for the purposs of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T — _ I
Signature, Typed o prinled nerne of ragisiszad agernt and e il apoficable. ENCTE Asgistared Agent sigrature required when renstatng} DATE
FILE NOW!! FEE I5 $150.00 9. Election Campaign Financing 0 $5.00 May e UooooG 1 isgy
After May 1, 2004 Fee wilf be $550.00 Trust Fund Cantribution. Added to Fees 04/ 12/04-80030-005 1500
10. OFFICERS AND DIRECTORS P
TiTLE PD
NAME CCOPER, RICHARD L.

STREET ADDRESS | 2750 TERMINAL TOWER
CHTY-57-2IP CLEVELAND, OH

THLE SO

NAME GUDBRANSON, ROBERY N.
STAEET ADDRESS § 2750 TERMINAL TOWER
£iTY-5T-2P CLEVELAND, OH

TRE A4
NAME BRAY, NCRMAN
EET ASORE AMELLA ISLAND PLANTATION
ohv2v | AMELIA ISLAND, FL DO NOT WRITE
TTE

NANE ZIEALAN, JACK B, JR lN TH!S SPAC E

STREET ADZRESS | AMEILA ISLAND PLANTATION
CITY-5T- 2P AMELIA ISLAND, FL

HTLE S

NAME COMMANDER, CHARLES E I
STREET ADDRESS | 200 LAURA STREEY

CY-§T-29 JACKSONVILLE, FL

HILE

MAME

STREET ADBRESS
CiTY-38-21P

12. | hereby certify that the information supptied with this ﬁiing does not quélify for the éxér};pﬁén stated in Section 1 19.0?%3)(1}. Florida Statutes. § further certify that ijve information
indicated on this repost or supplemental separt is rua Bnd accurate and that my signawre shall have the same fegal effzcl as if mads under oath, that | am an officer or director
of the corporation of he receiver or trustee empowered (e axscite this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 18 or Block 111

changsd, or on an altgghment viih an address, with ther Tke empowered.
SIGNATURE: %‘qj/yvice President 478704 904.277.5100

GR PRI NAME OFSIGING OFFICER OR DIRECTOR Dater Saytimn Frone 2
orman Bray F(ﬁi‘{




