2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724367

1. Enlity Name

LAGOON VILLAS ASSOCIATION, {NC.

Mar 19, 2001 8:00 am |
Secretary of State

03-19-2001 90048 006 ****61.25

Principal Place of Business

% AMELIA ISLAND MANAGEMENT INC,
3000 FIRST COAST HWY
AMELIA 1SLAND FL 32034

Mailing Address

9% AMELIA [SLAND MANAGEMENT INC.
3000 FIRST COAST HWY
AMELIA ISLAND FL 32034

CO034545

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-1567340 Not Appiicable
Zi Count Zi Count iti
© ouniry ° ountry 5. Certficate of Status Dested  []  $8+79 Additional
Fee Required
6. Name and Address oi 0urrent Registered Agen! 7. Name and Address of New Registered Agent '
—= — T T T el Name R e
Streel Address (P.O. Box Number is Not Acceptable
AMELIA ISLAND MANAGEMENT et Address (P.O. Box Number i pracke)
3000 FIRST COAST HWY.
AMEUIA ISLAND FL 32034 o5 S=Fod
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ot printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE VP 2 oelete TnE PD Kl Chenge [ addiion | S
HAME HEAD, PAUL NAWE =
STREET ADDRESS | P.O. BOX 1183 N/A sTREETABDRESS | 7274 MOUNT ZION BLVD 5
om-s1-2¢ | GRIFFIN GA 30224 or-s-2p | JONESBORO, GA 30236 . i
TILE D [J oelate TMLE [ Change [ Addition E:)
HAME GELBACH, MYRON NAME
STREET ADDRESS | 6029 JOSHUA RD STREET ADDRESS
o527 | FORT WASHINGTON PA 19034 ci-sT-2
‘[~ime - PP e e e - 1 Delete TME - e - T - ‘O change T Addition
NAME MADDOX, GUY NAME
STREETADDRESS | 41231 MARION DR STREET ADDRESS .
CITY-ST-2IP FERNANDINA BCH FL . CITY-ST-2IP
THTLE S1D O pelete TITLE Cichange ) Addition
NAME MCDONALD, DENISE NAME
STREET ADDRESS | 1203 LAGOON VILLAS STREET ADDAESS
orv-S1-ZP | AMELIA ISLAND FL 32034 o s-2¢
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CTY-ST-2P ‘
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-2IP CITY-ST-ZIP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the reegiver or trustes empowered 10 executa 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 attacifment with al ress, wigmall other like empowered. .-
o s A ENTSES MO
SIGNATURE: 13 IZE U] /I ( iDENISE: MCBONALD F—o0é=~0 / _904+491-1068
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phone #




