2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 724367 Mar 20, 2002 8:00 am
1. Entity Name
LAGOON VILLAS ASSOCIATION, INC Secreta ) of State
P 03-20-2002 90052 037 ****6] 25
Principal Place of Business Mailing Address
% AMELIA ISLAND MANAGEMENT INC. % AMELIA (SLAND MANAGEMENT INC.
3000 FIRST COAST HWY 3000 FIRST COAST HWY
AMEUIA ISLAND FL 32034 AMELIA ISLAND FL 32034
s e L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1567340 Mot Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] §8-75 Addtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMELUA ISLAND MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
3000 FIRST COAST HWY.
AMELIA ISLAND FL 32034
City FL Zip 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
Signaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. 1_ = X B ay be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
K "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE FD X Delete TITLE [J Change  [] Addition
NAME HEAD, PAUL NAME
“streeT anoress | 7274 MOUNT ZION BLVD STREET ADDRESS
erv-st-ze |JONESBORO GA 30236 CITY-ST-2IF
e D 7 Celets i e [J change 3 Addition
NAME GELBACH, MYRON H NAME
streeT aooress 6029 JOSHUA RD j STREET ADDAESS
crv-st-ze |FORT WASHINGTON PA 19034 el CITY-ST-21P
TINLE PD 1 %ekete TILE Ol change [ Addition
NAME MADDOX, GUY d \ave
stheer aoccss | 1231 MARION DR | STREET ADDRESS
orv-st-ze |FERNANDINA BCH FL d civ-st-zp
TITLE STD [ Deiste TITLE . PD [ Change [ Addition
NAME MCOONALD, DENISE 1 wamE
staeeT anoress (1203 LAGOON VILLAS { STREET ADDRESS
cmv-s-2¢ | AMELIA ISLAND FL 32034 fl crv-57-2P
TITLE 7 oelete TITLE ST T Change 'ﬁAddiliun
NAME NAME
Fetherston ,:I“MES
STREET AODRESS STREET ADDRESS 5 )
OTY-87-22 orv.stap | 552 Highbridge Chase
A1 L Fa Y g Ty 0y
TITLE [ Delate TILE stphatettd, wa - Iulas [ change  [X] Additicn
HAME NAME Raur. Donald
STREET ADDRESS . STREET ADDRESS 3 .
CITY-SF-2P CITY-ST-2IP 31 Great 'Oak Drive
Hudson., QH 44236

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustee 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 attachm, \ith an addregs.,, with alf othet Ilke empowered,

SIGNATURE: WM RDE s [MeDowad &/7»0/02 (904) 49;- 1818

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

§

CR2E037 (9/01)



