|
.. 2900 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724367

1. Entity Name

LAGOON VILLAS ASSOCIATION, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90081 038 ****51.25

Principal Place of Business

% AMELIA ISLAND MANAGEMENT INC.

3000 FIRST COAST HWY
AMELIA ISLAND FL 32034

Mailing Address

% AMELIA ISLAND MANAGEMENT INC.
3000 FIRST COAST HWY
AMELIA' ISLAND FL 32034

COG435:0

2. Principal Place of Business

3. Mailing Addraess

(T

Suite, Apt. #, eic,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
59‘1567340 Not Applicabte
. C t T ey
p ountry Zmn Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND MANAGEMENT (
3000 FIRST COAST HWY.
AMELIA ISLAND FL 32034 o Y
1ty FL ip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttlg if applicable. (NOTE' Registerad Agent signature required when reinstabing) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD K Delete TIMLE gD D change X7 Addition {
NARE JUERGENSMEYER, JULIAN NAME McDONALD, DENISE R
STREETADDRESS [BOX 117625 N/A STREET AGORESS (1203 LAGOON VITIAS { :
om-5T-2P  IGAINESVILLE FL 32611 CTY-ST-2P | AMFITA ISLAND, FL 32034 |
TITLE VP O nelsle TITLE PD ¥ Change [ Addition | <
NAME HEAD, PAUL NAME
STREET ADDRESS [P (). BOX 1183 N/A smeer aooress | P-O.BOK 3509 §/a
¢Tv-ST-2P |GOIEEIN GA 30224 crv-sr-ze | PEACHTREE GA 30269
TITLE D [ Delete TITLE [ Change [ Acditicn
NAME GELBACH, MYRON NAME
STREET ADDRESS 6029 JOSHUA RD STREET ADDRESS
GT-STZP IFORT WASHINGTON PA 19034 oITY-sT-2P
TITLE D @ Delete TITLE [J Change  [J Addition
NAME HARRIS, DIANE NAME
STREET ADDRESS 3507 RWEHS]DE AVE STREET ADDRESS
CITY-§T-2IP JACKSONV".LE FL CITY-5T-2IP
TITLE PD CXoelete TITLE [l Change [ Addition
NAME MADDOX, GUY NAME
STREET ADDRESS 1231 MARION DR STREET ADDRESS
CIvY-S1-2IP FERNANDINA BCH FL CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filin'c? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 the corporation or the rageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statptes; and that my name appears in Block 10 or Block 171 if
changed, or on an atta nt with an ad%v'vnh |ther like empowered.
-~ T ¢ 10 n = == “DENISE MCDONALD 94—401-1968
SIGNATURE: A/griael )71 M@m&(_' Al e 0 ouéo .
SIGNATURE AND TYPED OR PRINTED N|AIIE OF SIGNING OFFICER OR DIRECTOR L4 I Cate Daytime Phone #




