, FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 17. 2004 8:00 am

ANNUAL REPORT Secret,ary of State

DOCUMENT # 738363
1. Entity Name 03-17-2004 90027 008 ****51 25
AMELIA PLANTATION CHAPEL, INC.
Principal Place of Business Mailing Address . .
1450 BOWMAN RD P 0 BOX 8014 £30441399
AMELIA ISLAND, FL 32035 S AMELIA ISLAND, FL 32035 U5
r‘f,' ,‘f ‘7". 2 i *.. L
% | "2. Principal Place’of @usiness T | 3 :Mailing Address . [
Suite, Apt. #, a1c, - Sutte, Apt. #, ¢tc. _ 03'14_2094 c'f{'g-Np' CR2EQ37 (10/03)
City & State ) City & State : 4. FEI Number Appilied For
59-1738977 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | fese'gesql:dr:dmm
6. Name and Address of Current mgslmd Agent 7. Name and Address of New Rogistered Agent
— e e ey P o e - $ P 5. :Nameg i ne T et o i o in [N R
JACOBS ARTHURT. — i _
401 CENTRE ST. Street Address (P.O. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034
City FL l Zip Code

8 The above namad enfity submits this statement for the pumose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Wmm‘mmmwdramedmmMeHWe {NOTE: Registerad Agert signaturms required whan ranstating) DATE .
- - “Fillng Feo'is “1,25' T . 9. Election Campeign Financing - $500 MayBe T Meks cho‘ck'fp‘aysblja‘l‘o? NS
- Due by May 1, 2004 Trust Fund Contribution. () Added to Fees . Horida Department of State -
Al
10. OFFICERS AND DIRECTORS 11. ADDITIONSJ'CHANGES L[e] OFFICERS AND DIRECTORS IN 10
T e PD Delzte TILE PO P.] Change [;IAdd_ition
- MAME LATIMER, HAL' NAME GowER Witk Am - A
STREET ADDRESS | 3438 SEA MARSH RD STREETAOORESS | 26 SR LT IMARSH DR
CITY-ST-ZP FERNANDINA BEACH, FL 32034 CITY-5T- 7P EERMAND A !ﬁsﬂ-c.& ~Li 2a03U
e vPD ¥ Delete TME Pp R Change [ Addition
NAME - | GOWEN, WILLIAM NAME sHm..: SANDRA K
STREET ADDRESS | 26 SALT MARSH DR STREETADDRESS |16 DU N ES Rowd
omv-szP | FERNANDINA BEACH, FL 32034 -S| FERAANOINA BEACH L 3a03y
TME TD . B Detete e T [¥ crange [ Addition
NAME NELSON, MARY L - NAME SHAW | SAVORA «.
| LSTREETADDRESS { 7. JUNIPER.COURT . _ . o .o [ STRETANRESS || o OuM&S Row - — c— L
CTY-ST- 2P FERNANDINA BEACH, FL 320346403 CITY-S7-2P EERAAND (/A ,39,4.(44. 1:_,-_ 33_054
TITLE B O petete TITLE O charge [ Addition
NAME C7 NAME
STREETADDRESS | 7 ) STREET ADDRESS
OITY-5T-2P . CTY-5T-ZP
THLE A I pelel TITLE [ crange [ Addition
MNE NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-2P
TITLE O Detee TITLE O cnange [ Addition
s | T e R e R R
GY-§T-2P S ' ) s | T oo e T

.12, | hereby certify that the mforrna:uon supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cartdy that the information
indicated on this report or supplemental report is true and accurate “and that my signature shall have the sama légal effect as if made under bath; that | am an officer or director
of the corporation ar the receiver or rustee ampowered to execute this report as required by Chapter 617, Florida S:atutes and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Am K. /04\«.»—, I tsainar 3-15‘-04- (qo4)ar11- yaiy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #




